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INJECTION OF B.A.L.-BOOTS 


An effective new antidote for 
arsenic, mercury and gold poisoning 


Originally introduced during the war for the 
treatment of Lewisite gas poisoning, British 


arsenical compounds as well as mercury and 
gold salts. : 


~ 


Anti-Lewisite has now been applied to Furtherinformation will gladly be sent on request 
‘the treatment of poisoning by other to Medical Department, 
‘BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
ODERN METHODS OF FEEDING IN°| Second Printing 


INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D., Re pel and 
J. FOREST SMITH, *F.R.C.P 
9th Edition 8s. 6d. ” 16th Impression 


Constable & Co. Ltd., W.C.2 


54 Illustrations Demy 8vo 12s. 6d. net; postage 4d. 


ARICOSE VEINS, HEMORRHOIDS 
By R. ROWDEN FOOTE 
“.... the best account so far on the subject.” 
Royal Naval Med 


London: H, K. Lewis Gon’ Ltd., 136 Gower-street, W.C.1 


Fourth Edition In active preparation 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 
“ A notable success.” —B.M 
The Lancet Limited, 7, Adam-street, ah, London, W.C.2 


Second Edition : Now available 
URGERY: A ror 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F. Ps C.8. 
Professor of Surgery, Vearerey of London ; “Director of the 
ical Unit, St. Mary’s London ; sometime member 
of ‘of Examin ng., and Examiner to the 
niversities of Londen, and Cardiff 


769 + xiv Price 27s. 6d. net, plus postage 
Extensively illustrated strated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At At the same time 

unnecessary matter has been avoided, so that the book remains 

of modern surgery of moderate size. The character 
the k has been preserved but the additional matter makes 

it more generally useful to aie Tas as well as undergraduate 

studen 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


CTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, Mp PHD 
of = methods of a very experienced 
psychotherapist . rtainly worthy of careful suas a2 
all (psychotherapists), = there is great promise in 
methods.”’—British Medical Journal 
Demy 840 152 pages 12s 6d 
Heinemann - Medical Books «+ Ltd for Research Books Ltd 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 


~ Royal wad Hospital; Consulting Physician, Royal 
National Sanatori torium, Bournemouth 
Demy 8vo 292 + xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 C.4 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D. (Lond.), (Lond.) 
P Royal Berkshire Ho! 
and F. H. ER, 


M.D. (Lond. P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


»‘Demy 8vo 298 + x pages Illustrated 145s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


CONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpIToR OF THE LANCET 


Demy 8vo 362+ vi pages 33 graphs 38 Tables 
5d. postage 


12s. 6d. + 


The Lancet Limited, 7, peti ey Adelphi, London, W.C.2 


Sexual Behavior in the Human Male 
By KINSEY, POMEROY and MARTIN 


Based on Surveys made by Members of the Staff of Indiana University and supported by the National Research Committee 
for Research on Problems of Sex by means of funds contributed by the Medical Division of the Rockefeller Foundation. 


With a Preface by ALAN GREGG, M.D., Director, Division of Medical Sciences, Rockefeller Foundation. 


804 pages, 

173 charts, 159 tables. Price 328. 6d. 
: A list of Contents will be gladly supplied on vequest 

W. B. SAUNDERS COMPANY Ltd., 7, GRAPE STREET, LONDON, W.C.2 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. . The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


fs NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerk 115862. Teleg Felsol, Smith, Loridon 


Where do you find 
athlete's foot ? 


Despite the implication in the name, athlete’s foot is more prevalent amongst the 
spectators than it is amongst professional athletes, to all of whom care of the feet 
is of primary importance. The introduction of Mycil, the new fungicide—p-chlorophenyl- 
a-glycerol ether--developed in the B.D.H. Research Department, has made available 
to medical men a highly effective preparation for prevention and treatment of this wide- 
spread infection. Mycil is available as Mycil Ointment and Mycil Dusting Powder. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London. 
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Assets exceed £100,000 


The MEDICAL PROTECTION SOCIETY Limited 


Annual Subscription £1 
No entrance 


Entrance Fee 10/- 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 22,000 


fee to these joining within 12 months of registration 


An additional subscription will secure indemnity in respect of practice overseas 
Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 


GERrard 4553 & 4814 
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EDITION 


Ninety-fifth Thousand 
Fully Revised and Enlarged 


About 400 pp. Lavishly illustrated 
in colour and black-and-white 


DEMONSTRATIONS OF 


PHYSICAL SIGNS IN 
CLINICAL SURGERY 


By HAMILTON BAILEY, F.R.C.S., 


* Physical Signs" has been out of print for some timé,.and in order 
to prevent further delays, it has been decided to issue it in four paper- 
govered instalments. This unusual course has become necessary 
because of increasing printing, and especially binding, difficulties, 
which are now more in evidence than at any time during the war. 
After the appearance of Part |, the remaining three parts will be issued 
at approximately two- to three-monthly intervals. 


This edition has been revised very thoroughly and every illustration has 
been improved and re-made. Thirty per cent of the pictures are com- 

tely new, and the book now includes more coloured figures than any 
work of its size in medical! literature. This work has been translated 
into eight foreign languages. 


A cloth case for binding the volume will be supplied 
with Part IV 
PART | WILL BE READY SHORTLY 
100 pp. 178 Illustrations, many in colour 


Each part will be 8s. 6d. net (postage 4d.) and orders 
can only be accepted for the complete work 


FABER MEDICAL BOOKS 


Principles and Practice of the 
Personality Test yons 


The Rorschach Inkblot Method, which provides 
psychiatrists with a speedy and objective method 
of assessing personality, is invaluable in child 
guidance and industrial psychology. Dr. Mons 
does not attempt to teach psychology, but explains 
the test step by step in the light of common psycho- 
logical knowledge. Illustrated 12/6 


Remedial Exercises for Certain 
Diseases of the Heart and Lungs 


HESTER S. ANGOVE 
New and up-to-date edition Illustrated 10/6 


A Way of Life es 
for the Handicapped Child 
EIRENE COLLIS 


“Mrs. Collis, who may be regarded as the pioneer 
in the treatment of cerebral palsy in Britain, has 
performed a valuable service in writing this book. 
It can be recommended to all who are interested 
in this difficult problem and especially -to those 
concerned with the education of backward and 
crippled children.”—B.M.J. Illustrated 10/6 


Bristol : JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 


24 RUSSELL SQUARE LONDON W.C.1 


to relax completely still prevail. 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 


discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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MEDICINE: Essentials for Practitioners and Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. 
71 Illustrations. Fifth Edition. 30s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S. 
Eighth Edition. » Vol. I, General Surgery (Ready next week). Vol. Il, Regional Surgery (Ready shortly). 
820 Illustrations. 25s. each Vol. 
PROGRESS IN CLINICAL MEDICINE: A Symposium by Various Authors 
Edited by RAYMOND DALEY, M.D., M.R.C.P., and H. G. MILLER, M.D., M.R.C.P., D.P.M. 


15 Plates and 22 Text-figures. + 21s. 
DISORDERS OF THE BLOOD A SHORT , TEXTBOOK OF SURGERY 
Diagnosis, Pathology, Treatment and Technique By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., F.R.C.S. Edin. Fourth Edition. 12 Plates and 227 
F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., Text-figures. 30s. 
D.P.H. Fifth Edition. 15 Plates (10 in Colo and 
(10 in Colour) TEXTBOOK OF SURGICAL PATHOLOGY 


By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 


Also by Sir LIONEL WHITBY F.R.CS. Edin., and B. M. DICK, MB., F.R.CS. 


MEDICAL BACTERIOLOGY | ia Fi 
Descriptive and Applied, Including Elementary 
Helminthology RECENT ADVANCES IN PATHOLOGY 

Fourth Edition. 81 Illustrations. 14s. By G. HADFIELD, M.D.,_ F.R.C.P., and 
THE DIABETIC LIFE L. P. GARROD, M.D., F.R.CP. Fifth Edition. 
Its Control by Diet and Insulin ~ 60 Illustrations. 21s. 

By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth DISEASES OF THE SKIN 

Edition. 18 Illustrations. 10s. 6d. Fifth Edition. By J. H. SEQUEIRA, M.D., 
TEXTBOOK OF MIDWIFERY F.R.C.P., J. T. INGRAM, M.D., F.R.C.P., and 

By WILFRED SHAW, M.D., F.R.C.S., F.R.C.O.G. R. T. BRAIN, M.D., F.R.C.P. 63 Coloured Plates 

Second Edition. 4 Plates and 235 Text-figures. 21s. | and 380 Text-figures. 63s. 


104 Gloucester Place London W.1 


Medical and Scientific Booksellers 


BOOKSELLING DEPARTMENT A large stock of textbooks and recent 
literature in all branches of Medicine and Surgery available. 


FOREIGN DEPARTMENT Select stock available. Books not in stock obtained 
_ from U.S.A. and the Continent under Board of Trade Licence. 


SECOND-HAND DEPARTMENT Large stock of recent editions. Old and rare 
books sought for and reported. 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free regularly. 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of 
Authors and Subjects. Demy 8vo. Pp. viii+928. To subscribers, 12s. 6d. net; to non- 
subscribers, 25s. net, postage 9d. Supplement 1944 to December, 1946. Demy 8vo. 
Pp. viii+ 168. To subscribers 2s. 6d. net; to non-subscribers 5s. net, postage 4d. 


PROSPECTUS POST FREE*ON APPLICATION 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, “LONDON, Ww. 


Telephone: EUSton 4282 (4 lines) Telegrams: Publicavit, Westcent, London 


ce H. K. LEWIS & Co. Ltd 
Established 1844 
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New Edition 


This booklet summa- 
rises information on 
the B vitamins and 
indicates some of the 
many conditions 
in which Marmite is 
prescribed 


A copy will be sent 
free on request 


The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 


BELLERGAL 


_ FOR THE TREATMENT OF 


Disorders of the Autonomic Nervous System 


A pharmacologically balanced association of ergotamine tartrate, sedative of 
the sympathetic, the total levorotatory alkaloids of belladonna, sedative of the 


parasympathetic, and phenobarbitone, sedative of the central nervous system 


FULL PARTICULARS AND SAMPLES FROM 


SANDOZ PRODUCTS LIMITED 


134 Wigmore Street, London, W.1 
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3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 
be opened by a.“ combination” of 
1 Correct sulphonamide dosage. 


2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. 


3 Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


A LKA-ZAN ; 


* TRADE MARK REGD. 


WiltamR NARNER POWER ROAD, LONDON, w.4 


REGD. 

IN. THE CORRECTION OF GENERAL VITAMIN DEFICIENCIES, 

ARMOVITE ‘GLANULES’ PROVIDE A COMBINATION OF VITAMINS 
A, B, C AND D IN STANDARDISED AMOUNTS 


EACH ‘GLANULE’ CONTAINS :— 


Vitamin A 2400 International Units Vitamin C 
Vitamin B, 150 International Units Vitamin D 


200 International Units 
200 International Units 


*‘GLANOID’ ARMOVITE ‘GLANULES’ ARE SUPPLIED IN BOTTLES OF 
25, 50 AND 100 ‘GLANULES’ 


‘Write for Literature to: THE 
Telephone 


Telegrams 
CLERKENWELL 9011 firmour Laboratories: 


(ARMOUR AND COMPANY LTD.) 


LINDSEY STREET - LONDON - E-C:! 
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Introducing 
ALOCOL Cream 


Now making Alocol available in 3 convenient forms 


Ae. the well-known brand of Colloidal Aluminium Hydroxide, 
is now obtainable as a stable and palatable cream, thus presenting, 
with Alocol Powder and Alocol Tablets, three convenient ways of - 
administering Alocol to meet every condition and preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is a most 
effective antacid for the neutralisation of hyperacidity in the treatment 
of dyspepsia, peptic ulcer and other conditions which irritate the 


gastric tract. 


Alocol Geam-—like Alocol Powder & Tablets— : 
has these Advantages: 


7 @ Owing to its high reactivity it quickly neutralises excess acidity. 

@ It has a reserve of neutralising power and can thus control for a 
prolonged period the gastric acidity at the level most conducive to — 
healing. 

@ It does not produce alkalisation nor a condition of alkalosis. 

ALOCOL CREAM is supplied in bottles of 9 fl. 02. 
Complete chemical history of Alocol, with convincing clinical 
reports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists, 5 and 7, Albert Hall Mansions, S.W.7. 
Laboratories and Factory: KING’S LANGLEY, HERTS. 


QUEUES... SHORTAGES ... HARASSED NERVES 


Because of present-day conditions— 
sO many worries, sO many minor f 
irritations, so many hours spent in 

queues— more and more people are 
feeling the need for a general tonic. 
Livogen, which is a_highly-active 
preparation of extract of liver B.P., 
extract of yeast, vitamin B, and 
nicotinic acid, provides the factors 
; necessary for the maintenance of 
; normal metabolic processes, and is 
thus indicated in all cases of nervous 
d depression, reduced vitality, and 
rr lassitude or debility attributable to 
i ; dietary deficiencies. It is issued in 
( bottles of 4 and 16 fluid ounces, 


also in bottles of 80 fluid ounces for 
dispensing. 


THE BRITISH DRUG HOUSES LTD. 
LONDON 
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is Significant in illness this winter 


Even for those in normal health, the winter diet may yield only a bare sufficiency 
of vitamin C. In face of acute illness, particularly when fever is involved, the need 
for the vitamin always rises sharply and, unless this need is met, the whole course 
and convalescence of the illness is disturbed. 

Additional vitamin C is best given in the form of ‘ Celin ’ Tablets — two, three or 
more daily. Each ‘Celin’ Tablet contains fifty milligrams of ascorbic acid (pure 
vitamin C). An assured level of ascorbic acid is also of particular importance in 
the prodes of wound healing. ‘ Celin ' Tablets should therefore be given routinely 


before and after operation. 


Tablets (50 mg. ascorbic acid). Bottles of 25 and 100. Also 
available in ampoules containing 100 mg. ascorbic acid per cc 


ELI 


A characteristic of any individual barbiturate is that the 
time required for onset of action is in direct proportion to 
the length of action. No single barbiturate can produce both 
a rapid and prolonged effect. 

Tuinal, which has applications in obstetrics, surgery, and gen- 
eral medicine, combines the rapid, short action of ‘ Seconal 
Sodium ’ with the more prolonged action of ‘Sodium Amytal.’ 
‘ Pulvules ’ brand Filled Capsules Tuinal 1} grs. (No. 303) and 
‘3 grs. (No. 304) are supplied in bottles of 40, 100, and 500. 
Literature on Request 


LILLY AND COMPANY LIMITED BASINGSTOKE AND LONDON 
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FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH I 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, Chloroxylenol, etc., and when 
diluted in the proportion of one teaspoonful in 
a tumbler of water forms a pleasant gargle for 
infectious sore throat, or an antiseptic mouth 
wash, particularly after dental extractions. 


Packed in the following sizes :— 
Ribbed oval bottles of 2, 4 and 8 fl. oz. 
Clear glass bottles of 20 fl. oz. and 90 fl. oz. 
Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.c2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


CAPSULES 


_ When Vitamin B deficiency 

results in symptoms of 

fatigue, anorexia, ahd loss 

of weight, ‘Beplex’ cap- 

sules may be prescribed. 
with benefit. 


Supplied in bottles of 50 Capsules 


JOHN WYETH & BROTHER LIMITED (sore pistrisutors ror 


PETROLAGAR LABORATORIES ). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. 1. 
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An outstanding advance 


in the therapy of refractory 


macrocytic anaemia 


A PROTEOLYSED WHOLE 


LIVER PREPARATION 
IN GRANULAR FORM 
FOR ORAL USE 


Hepamino contains the haemopoietic 
factors (including folic acid) essential amino 
acids and water-soluble members of the 
vitamin B complex derived from raw liver. 
It is indicated for the treatment of all 
macrocytic anaemias (including refractory 


types) and nutritional deficiencies. 


Further details sent on request to :— 
EVANS MEDICAL SUPPLIES LTD., LIVERPOOL AND LONDON 


OVERSEAS COMPANIES AND BRANCHES : 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 
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Four Years of 
“BENADRYL? therapy 


( S a result of four years of world-wide clinical experience the value of 


‘Benadryl’ in the treatment of allergic disorders has been definitely 
established. 


Clinical studies of this potent histamine antagonist were initiated early in 
1944 and, after extensive large-scale investigations, it was released to the 
medical profession in America in 1946 and in this country in June of 
the same year. 


Since its introduction many millions of doses of ‘Benadryl’ have been 
administered and over 200 reports have appeared in the medical literature. 


One of the most recent reports (J. Amer. med. Ass. September 6, 1947) 
describes the effective use of ‘Benadryl’ in urticaria, hayfever, contact 
dermatitis, generalized pruritus and sensitivity to wool, acetylsalicylic acid, 
phenobarbitone, sulphathiazole, potassium thiocyanate, insulin and penicillin. 


The antispasmodic value of ‘ Benadryl’ ‘is demonstrated by its usefulness 
in pylorospasm and spastic colitis as well as in its ability to relieve the symptoms 
of dysmenorrhea in many patients. 


@ Benadryl is issued in bottles of 50 and 500 capsules, and as an elixir in 4 and 16 fl. oz. bottles 
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FoR MULTIPLE DEFICIENCIES 


A SINGLE* suPpPLEMENT 
FoR SAFER PREGNANCY 


Pregnavite 


CLINICAL USES OF COMPLEVITE 

As a general dietary supplement : in restricted diets, gastro- 
intestinal diseases : in fluid and light diets : in low fat and other 
special diets: hyperthyroidism and other states with raised 
B.M.R.: in chronic infections: throughout convalescence. 
Also for replacing other preparations of more limited application 
where full therapeutic doses of the vitamins are not required. 


%* The recommended adult daily dose provides: vitamin A 
2,000 i.u., vitamin D 300 i.u., vitamin By 0.6 mg., vitamin C 
20 mg., calcium 160 mg., iron 68 mg. : iodine, manganese, 
copper, not less than 10 p.p.m. each. 


CLINICAL USES OF PREGNAVITE 

To improve the nutritional state where circumstances prevent 
consumption of all the protective foods required : to prevent 
hypochromic anaemia. Indications in the history of previous 
pregnancies : toxaemia, previous premature births, inability 
to breast feed, dental caries. 


% ©The recommended daily dose provides : vitamin A 2,000 i.u., 
vitamin D 300 i.u., vitamin B; 0.6 mg., vitamin C 20 mg., vitamin 


E 1 mg., nicotinamide 25 mg., calcium 160 mg., tron 68 mg., ~ 


iodine, manganese, copper, not less than 10 p.p.m. each. 
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WHAT IS GOUT? 


FrepEric Woop JoNEs 
M.B., D.Sc. Lond., F.R.C.8., F.R.S. 

SIR WILLIAM COLLINS PROFESSOR OF HUMAN AND COMPARATIVE 
ANATOMY AND CONSERVATOR OF THE MUSEUM, ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 

Thomas Sydenham wrote his Tractatus de Podagra 
et de Hydrope in May, 1683. He was then 58 years of 
age, and he tells us that he had suffered from gout for 
34 years. He died at the age of 65. These historical 
facts provide the only possible excuse for the writing of 
the present article. I have already exceeded the period 
of subjective study of gout that was at Sydenham’s 
command when he wrote his treatise, and I have passed 
the total span of years that was allotted to him. 

I experienced my first attack of acute podagra at 
2 o’clock in the morning, three days before Derby Day 
in 1913. Early in the morning of the previous day I 
had undergone an emergency operation for acute 
appendicitis, and the circumstances of this first attack 
have always prejudiced me somewhat against the 
complaint, for it has consistently attacked me when I 
am down. Far from being, in my case, the climax to 
a period of specially good living, it has always struck 
when I was already depressed physically or mentally 
as the result of overwork or worry. I trust that this 
is the only feature in which my personal acquaintance © 
with the complaint may have warped my, judgment of it. 

To inquire into the cause of gout is obviously outside 
my professional sphere, but it is impossible to avoid 
altogether some allusion to what appears to be one of the 
oldest and most widely held beliefs in medical science— 
that gout is due to luxurious living and to over-indulgence 
in food or alcoholic drinks. 

Some interest attaches to the dicta of certain of those 
who have strongly supported this belief. The reporter 
of John Hunter’s lectures on surgery, delivered in 1785 
though the report of them appeared much later (Hunter 
1835), ascribes to him the very forthright statement 
that “‘ most people who have had the gout severely 
have deserved it,” and Hunter denied that gout was 
inherited, since it was not a tendency to gout. but a 
proclivity to luxurious living that was handed on from 
father to son. The statement is high testimony to 
Hunter’s proverbial honesty, for he was himself a 
sufferer from severe gout in the foot, and the force of 
his dictum is somewhat mitigated by the fact that, in 
a later work (Hunter 1794), he admits that anxiety 
and what we should now term the stress of modern 
life were predisposing causes.. 

Erasmus Darwin (1794) states that ‘“‘it is a common 
opinion that gout is as frequently owing to gluttony in 
eating as to intemperance in drinking fermented or 
spirituous liquors. To this I answer that I have seen 
no person afflicted with the gout who has not drank 
freely of fermented liquor, as wine and water, or small 
beer.” Erasmus was notorious as a great eater; and, 
though for the most’ part he limited himself to cowslip 
wine, there is at least one good story recorded of his 
happy over-indulgence in that strange form of alcoholic 
drink. His condemnation of small beer is in strong 
contrast to the high praise given to it as a beneficial 
beverage by the gouty Sydenham a century earlier. Of 
the onset of an attack of gout Sydenham declared that 
‘‘ its only forerunner is indigestion and crudity of the 
stomach ” ; and so it may be that any dietetic indiscretion 
that is capable of upsetting the gouty person sufficiently 
may be the prelude to an attack. 

In my own case not only has gout never been the sequel 
of high living, but no especial kind or quantity of food 
or drink has ever been correlated with an attack in over 
30 years’ experience ; and in this regard I have made 
some experiment. It may be that there is a truly 
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scientific basis for the classification of foods and drinks 
as gouty or non-gouty, but I am unable to add any 
support to the thesis. Doubtless there are many upsets 
of well-being capable of paving the way for the onset of 
an attack, and 1 have much sympathy with John Hunter 
when he claimed “living above par”’ as a predisposing 
cause, for by this phrase he did not mean high living 
but the spending of nervous energy in excess of income. 

Little would be gained by making reference to the 
varied opinions that have been held concerning the 
nature and causation of gout, and it is perhaps best 
to be:contented by saying that at the present day it is 
most orthodoxly regarded as ‘‘ a general and constitutional 

isease”’ which consists in *‘a disturbance of purine 
metabolism marked by excess of uric acid in the blood.” 

It must be admitted that, after reading Sydenham’s 
classic description of podagra with his vivid and realistic 
account of it as a clinical entity, there is somewhat of 
an anticlimax apparent in the writings of the modern 
physicians. The ‘“ Disease of Great Men,” which, as 
Sydenham declared, “unlike any other disease, kills 
more rich men than poor, more wise than simple,” and in 
the manifestation of which in his own person he seems 
to have taken some little pride, has of later years fallen 
somewhat from its high estate. Two phases may be 

etected in this progress of its loss of identity. The 
first was ushered in by a preoccupation in its symptoms 
as a disease of joints. Once it had passed to the stage of 
having the adjectives ‘‘ rheumatoid ” or ‘‘ rheumatic ” 
applied to it (Adams 1857) its downfall had definitely 
started. It had joined the ranks of an _ ill-assorted 
assemblage of pathological processes capable of producing 

iseased conditions in and around articulations. By 
1881, when Jonathan Hutchinson delivered his lectures 
on the Pedigree of Disease, gout, though recognised as 
being. an ‘agent in causing what he terms “ last-joint- 
arthritis,’’ had almost ceased to be a real entity and had 
become reduced to mere adjectival level. Various diseases 
of the eye, rheumatism, spondylitis deformans, gonorrheal 
rheumatism, hemophilia, and many widely different 
pathological conditions were grouped together as “ gouty ” 
and were regarded as being the outcome of some nebulous 
but protean condition known as “ goutiness.” Goutiness 
became a diathesis of which one manifestation was gouty 
arthritis, to. which the pain of Sydenham’s “ regular 
gout ’’ was due. 

So far as podagra, as a special manifestation of 
goutiness, is concerned, modern surgeons who have paid 
particular attention to the foot appear to be in agreement 
that the signs and symptoms of the condition are due 
to am actual arthritis (Hauser 1939, Lake 1943). Hauser 
describes the “ extremely painful, swollen, red articula- 
tion,”’ and the ultimate appearances of the joint described 
by all radiologists are universally recognised. 

PERSONAL EXPERIENCES 


With so much by way of introduction I may be 
permitted, like Sydenham nearly three centuries ago, to 
record in very brief form my own personal experiences 
of the disease. I had my first typical acute attack of 
podagra in June, 1913, and have suffered from recurrent 
but irregular attacks ever since. My latest experience 
has been by far the most instructive. On June 16,_ 
1947, I had a comparatively mild attack of typical 
podagra in my left big toe; and, though the paroxysmal 
stage was by no means severe or prolonged, the return 
to normal was unusually delayed. The successive stages 
I have been accustomed to recognise are paroxysmal 
pain, milder pain that has ceased to be pargxysmal, 
itchiness, and finally ‘‘ wooden-toe.”’ In this attack 


the wooden-toe stage had not completely disappeared 

when on Aug. 30 I had an acute attack of pain in the left 

groin. The pain was deep-seated, burning, and radiating. . 

It was accompanied by fpelings of movement, flutterings, 

twitchings, and contractions in the affected part. 
EB 
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by little it appeared to focus itself in the region of the 
hip-joint, with the main direction of its radiations and 
contraction-pains downwards, not along the course of 
the sciatic nerve but down the general course of Hunter’s 
canal. In a fortnight the area of maximal pain was in 
the lower part of the thigh and popliteal space, and 
finally it settled mainly in the knee. It was only then 
that I realised that the complaint was typical gout in an 
area that was new in my personal experience of it. 
Since about Sept. 14 it has remained in the knee, with 
some deep radiations down the leg. 

Prolonged observation of the affected part is a simple 
matter. Indeed it is almost compulsory, since coverings 
are often intolerable and lying down in bed is impossible. 
My attention was called early to the ever-varying vascular 
picture presented by the veins of my leg. During a 
spasm of pain the only indication of the superficial 
veins was a series of linear depressions over the course 
of the empty vessels. This complete emptiness was 
followed by subsequent filling, until a state of engorge- 
ment ‘was reached, only, after various intervals of time 
and various phases of pain, to be followed by a further 
period of emptying. At the same time an area around 
the ankle-joint went through alternate stages of showing 
@ very conspicuous complicated pattern of congested 
superficial venules, followed by complete obliteration of 
any visible signs of the stellate meshwork. 


VASOMOTOR UPSET 


Repeated observations appeared to correlate so 
definitely the pain with the varying vascular picture 
that it was impossible to avoid recalling some previous 
experiences that seemed to point to the fact that gout 
might be a manifestation of some upset in the autonomic 
system responsible for vasomotor control. Even if the 
cause of gout must be regarded, notwithstanding the 
advances of modern medicine, as being rather indefinite, 
I fancy that some consideration of certain familiar 
anatomical details may make its seat rather more readily 
explicable. 


Arteriovenous Anastomoses 

The anastomoses between arterial branches in most 
parts of the body are readily explicable as being (1) the 
result of developmental changes of arterial pattern or (2) 
simple mechanical adjustments to the type of ultimate 
distribution. But there is one familiar form of arterial 
anastomosis that does not fit in with any such simple 
explanation. The surgeon is apt to assume that the 
abundant arterial anastomosis in the neighbourhood of 
joints is a special provision permitting of the possibility 
of ligation of the main artery of the limb. In a vague 
way the anatomist has accepted it as an expression of 
an abundant blood-supply to articulations. Despite 
its very special teleological implications the surgeon’s 
explanation is probably nearer to the truth, for the tissues 
that enter into the composition of the articulation are 
notoriously independent of a copious supply of blood. 

The arterial anastomoses around joints are minutely 
described in all textbooks of anatomy, since, apart 
from their former surgical importance, they exemplify 
the general principle that in the limbs ‘‘ anastomoses are 
more frequent between the arteries in proportion to the 
remoteness of these vessels from the heart ’” (Hart 1835). 
The arterial tree of the limb arteries makes this general 
truth abundantly clear, for the ultimate breaking up of 
the multiple digital arteries and the vast complexity 
of their anastomoses taxed even the most skilled 
exponents of fine injection in the preparation of satis. 
factory specimens. The arterial anastomoses of the 
tarsus and carpus, of the ankle and wrist, of the knee 
and elbow, and of the hip and shoulder are well known 
in consequence of their surgical importance. 

But the disposition of the veips in these situations is 
by no’ means so precisely described in textbooks of 


anatomy. Nevertheless the venous periarticular plexuses 
of anastomotic vessels are just as abundant and as 
complex as those of the arteries. 

y years ago I drew attention (Jones 1917) to the 
fact (probably already well known some centuries 
before) that, so far as the relations of the deep and 
superficial veins of the limb were concerned, each segment 
of the limb was a self-contained venous unit capable 
of its own adjustments for securing venous circulation. 
It is therefore a very natural step to inquire if it is 
possible that each segment of a limb may not only be a 
self-contained functional venous unit but also might 
possibly constitute a complete circulatory unit capable 
of self-adjustment to all circulatory demands. To 
fulfil this condition there should be some arteriovenous 
connexion between the periarticular arterial and venous 
plexuses more plastic and more capable of adjustment 
than the normal capillary bed. 

So far as the ultimate plexiform vessels in the digits 
are concerned, this condition is amply met by the arterio- 
venous channels described in connexion with the glomus 
bodies. There is no need to detail the vast and growing 
modern literature concerning arteriovenous anastomoses 
in distal parts ; nor is there need to regard their existence 
as being merely hypothetical in the periarticular plexuses, 
for according to Jacques (1903) Sucquet described them 
in that situation so long ago as 1861. It is therefore 
not illogical to assume that each segment of a limb is 
a complete self-regulating circulatory unit with its own 
arteriovenous shunt under the control of autonomic 
vasomotor nerves. Perhaps the progress of dry gangrene 
up a limb after arterial ligation affords one of the most 
dramatic demonstrations of this truth, and even the 
stages of recovery of an ordinary “dead finger” are 
instructive in this connexion. 

So far as the joints are concerned, they may be regarded 
merely as nodes separating, yet connecting, the series 
of individual circulatory units of the limb. Of all the 
arterial and venous plexus arcades in the limbs with their 
complex arteriovenous connexions the distal one is the 
most important and the most constantly functional. 
The digital arcades with their glomus-body connecting 
channels are apparently part of the nervously controlled 
mechanism for heat regulation and as such are the most 
specialised and the most active of all the plexiform 
vascular junctions in the limbs. They also appear to 
be the most vulnerable and the most liable to manifest 
signs of disturbance in the vasomotor autonomic system. 
Nevertheless it must not be overlooked that the same 
general arrangement is present at all the joints in, 
perhaps, a stage of importance and perfection decreasing 
as progress is made towards the trunk. It is probably 
unnecessary to add that vascular changes—even very 
striking ones—manifested in the region of a joint do not 
necessarily imply that the articulation is involved. , 


Vascular Changes 

In my own personal experience of gout I have been 
strongly impressed by the vascular changes that take 
place in the limb ; and the typical fluctuating appearances 
of the joint areas and of the intervening segments of the 
limbs have persuaded me to believe that the active 
process involved is a spasmodic and irregular action 
of the vasomotor nerves controlling the arteriovenous 
shunts of the periarticular plexuses. Should this in 
fact be the case, it is not illogical to suggest that gout 
is only one member of a rather large group of such vaso- 
motor disorders which, though having a common basis, 
present somewhat different clinical pictures. Perhaps 
some such graded series as Weir Mitchell’s erythro- 
melalgia, causalgia, trench or immersion foot, shelter 
foot, dead fingers, and Raynaud’s disease, with probably 
many less known conditions, might prove to be varying 
expressions of the degree and site of the vasomotor 
disturbance in the periarticular plexus areas. 
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It is impossible to read the original accounts of these 
maladies without being impressed by the many striking 
and unusual features they have in common. There is 
no need to recall the.strange similarity between the 
sufferers’ own descriptions of their subjective sensations 
in certain of these conditions, nor is there need to stress 
the highly affective character of the pain they suffer. 
Moreover the actual vascular picture in any one type of 
this group of syndromes is not constant. Though typically 
the characteristic of the particular condition may be 
redness of the affected joint or segment, it may change 
at times to cyanosis or to pallor; in this connexion 
Weir Mitchell’s (1878) observations on the effect of 
elevation and lowering the limb of a patient with 
erythromelalgia are particularly suggestive. He speaks 
of the affected part being ‘“ marked by a dull, dusky, 


mottled redness, as if the smaller vessels were always | 


over-distended.”” But he continues : “‘ The flushing which 
at first seems the active condition in a few minutes becomes 
passive ’’ and “ the limbs are cold and even pale.” 


Sensory Disturbances 

Just as the vasomotor disturbances seem obviously 
to be the result of spasmodic disorder of the autonomic 
system, so the sensory disturbances seem to be clearly 
autonomic. The pain is not restricted to any area of 
definite spinal nerve-supply ; nor is it carried centrally 
along the course of any spinal nerve. The cutaneous 
sensibility over the painful area is lowered to a point 
approaching to numbness, and during the 1914-18 war 
the sciatic nerve was actually divided high in the buttock 
without producing the least amelioration of the condition 
in a case of causalgia in the foot. Were the term not 
somewhat suspect today, it might be said that the pain 
was protopathic and that its affective qualities were due 
to this fact.. Erythromelalgia, causalgia, and the other 
conditions enumerated were recognised by their original 
describers as being diseases of the vasomotor system, for 
the independent discoveries of the vasomotor nerves 
by Claude Bernard, Brown-Séquard, and August Waller 
(1851-53) had attracted wide attention in medical 
literature. It therefore seems unlikely that gout has 
not at some time been regarded as a member of the 
family of vasomotor disorders. 


Earlier Observations 

A preliminary and quite insufficient review of the 
literature for accounts of the vascular phenomena 
characteristic of podagra or regular gout has already 
yielded some interesting sidelights on the subject. 
Sydenham appears to have made only one reference 
to the vascular conditions; but that is a remarkably 
shrewd one. He says of the sufferer that “he falls 
asleep, and upon waking finds the pain much abated, 
and the part affected to be then swelled, whereas, before, 
only a remarkable swelling of the veins thereof appeared, 
as is usual in all gouty fits.” It is not remarkable that 
he went no further with his observations on this 
phenomenon, for it is notorious that he displayed no 
interest in the circulation of the blood and that, as 
his learned biographer Joseph Payne (1900) has noted, 
he never even mentions Harvey or his work anywhere 
in his writings. Sydenham’s attitude is the more easy 
to understand when we realise that, more than twenty 
years after Malpighi had demonstrated the capillaries, 
he could write that “no microscope will ever show us 
the minute passages by which the blood passes from the 
arteries to the veins.” 

Dr. George Wallis (1788), the editor and annotator 
of Sydenham’s Works, added an interesting introductory 
footnote in which he calls attention to the opinions of 
Dr. Caverhill. The work to which he refers is obviously 
John Caverhill’s ‘* Treatise on the Cause and Cure of 
Gout,” published in 1769. This is in many ways a very 
remarkable work. Caverhill alludes to “the apparent 
difference in the state of the vessels distributed to the 


joints, and those which are directed to the ttmaniiebe 
fleshy parts.’’ In particular he notes the very ample 
arterial supply to the foot and especially the big toe. 
‘The first attacks in the great toe,” he says, “ are 
seated in the cutaneous arteries,” and this fact explains 
the appearance of the part and the site of the pain. Of 
the paroxysm itself he says “ the fit begins with the pain, 
which is the natural consequence of an effort to open the 
arteries.” He reproduces Haller’s two beautiful plates 
of the arteries of the sole of the foot and indicates the 
points at which such “efforts to open the arteries ”’ 
occur. In the legends to these figures he explains that 
“the extremities of the arteries end in veins, in the same 
manner as the extremities of the fingers of the left and 
right hands appear when placed upon each other.” 
But the strange fact is that he seems to have had no more 
real appreciation of the capillary system than had 
Sydenham a century before him. In a monograph of 
187 pages he only uses the term capillary twice, and 
then he applies it in adjectival form to a small artery : 
of veins he makes no mention whatever in the text 
of his thesis. Though he had so clear a picture of the 
pain being caused by some impediment in the flow of the 
small arteries of plexus areas he did not invoke any cause 
compatible with the knowledge of the circulation existing 
at the time (1769) to explain the impediment. Failing 
any physiological explanation, he fell back on postulating 
“cohesion,” by which he meant an occlusion of the 
artery by reason of its walls becoming stuck together. 
It is the breaking down of these cohesions and the 
stretching of the artery ‘“‘ above the cohering point” 
preceding the break that causes the paroxysmal pain. 
Caverhill, like Sydenham, did not take advantage of the 
physiological knowledge current in his day (for the work 
of Hales had been published more than 30 years before) ; 
otherwise he would have been under no necessity to 
postulate his cohesions. Notwithstanding his short- 
comings as a physiologist, the credit (if credit it be) 
of being the first to suggest that the physical condition 
of the joint attacked by gout and the pain resulting from 
it are vascular in origin seems rightly to belong to him. 
It would be a remarkable happening if, when a century 
later the nervous control of the passages connecting arterial 
and venous systems became familiar knowledge, it had 
not been suggested that these adjustable passages might 
provide a substitute for Caverhill’s ‘ cohering points” 
in producing the signs and symptoms of regular gout. 
CONCLUSION 

Though it is possible that gout is only one member 
of what is perhaps a rather large family of diseases 
affecting the autonomic vasomotor system, it does not 
thereby lose any of its intense individuality as a clinical 
entity. Father Balde’s dominus morborum et morbus 
dominorum is still just as much a real individual as ever 
was the character of Podagra in Lucian’s Gout Tragedy. 
Moreover, she can still make her challenge of invincibility 
to the therapeutists and thereby cause her victims to 
pray that they may be spared what Sydenham termed 
“the pompous garlands of medicines, with which such 
as are ready to expire are crowned, as though they were 
to be sacrificed like beasts.” 
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PLANTAR WARTS» 
A PLEA FOR RATIONAL TREATMENT 


C.,R. 
M.B. Camb., F.R.C.S.E. 


E.M.S. SURGEON, PLASTIC SURGERY AND JAW INJURIES 
CENTRE, EAST GRINSTEAD 


PLANTAR warts are both common and crippling ; they 
are also essentially curable. Yet as a result of irrational 
treatment they are widely regarded as intractable and 
worthy of the radiotherapist’s-most ardent efforts ; and 
these in turn often produce X-ray and radium burns of . 
great severity, utterly disproportionate to such a simple 
condition. McIndoe (1947) reports a considerable 
number of these disasters, among 220 examples of radio- 
necrosis following treatment of benign lesions, all of 
which required plastic repair (see fig. 1). 

Reputable dermatologists and some radiotherapists 
have long 
realised and 
publicised the 
unreliability 
and danger of 
radiotherapy 
for verruce 
(Windeyer 
1947). They 
have empha- 
sised the 
vicious process 
whereby a 
patient with a 
resistant wart 
receives an 
ineffective 
Fig. |—X-ray burn of a year’s duration followi dose of, say, 

therapy for plantar wart. Note de- 900r;andthen, 

formity of forefoot due to extreme discomfort dissatisfied, 

demands more 

treatment, 
often from a second radiotherapist who is uncertain 
of the previous dosage. To quote three authorities : 

‘* A wart which resists a dose of 800—1200r will not be 
cured by repetition of the dose, and there is very grave 
risk of an X-ray burn ” (Roxburgh 1944), . 

“* The necessary dose (of X rays or radium) verges on the 
danger zone, and I have seen exceedingly painful and 
sometimes long delayed radiodermatitis. . The use of 
X rays in maximal or super-tolerance dosage is only justified 
in cases of rodent. ulcer or other malignant conditions, and 
certainly not for a banal infection like the common wart ” 
(Semon and Moritz 1946). 

“* We have seen many bad results following a single large 
dose (1200r or more) or repeated smaller doses. Plastic 
surgeons are busy repairing these injuries ’’ (MacKee and 
Cipollaro 1946). 

Nevertheless there is still a general reluctance to face 
the stubborn fact that many plantar warts are insensitive 
to safe doses of X rays. MacKee and Cipollaro claim 
only 51% cures in 96 cases treated by this method. This 
may explain the widely varying estimates made by 
experts of the minimal effective dose. 

On the other hand, there is much uncertainty regarding 
the best alternative treatment. Methods vary from the 
futile to the mutilating, from the silver-nitrate stick of 
the harassed practitioner to the multiple excisions of the 

- over-enthusiastic casualty surgeon, which may keep the 
victim in bed for two months. 

Fortunately there is general agreement among leading 
dermatologists that combined curettage and cauterisation 
is the best method of attack, that it is effective in all 
cases where properly carried out, and that secondary 
repair of a resultant ulcer is scarcely ever needed. Even 
so, there is some ambiguity about precise technique, and 
a tendency to carry out this simple operation in a casual 


and perfunctory manner. It is, however, of particular 
importance here to pay close attention to detail. The 
method to be described has been extensively used for 
several years and has given complete satisfaction to 
patient and surgeon.: 


TECHNIQUE 

A local anesthetic is preferred, since this minimises 
bleeding and helps to define the layers. With a no. 11 
blade the overlying horny skin is pared down until the 
typical bundles of the wart are clearly defined. A Volk- 
mann spoon, the exact size of the wart, is then selected, 
driven into the foot at the edge of the wart, and swept 
round so that the core is shelled out complete. The 
hyperkeratinised collar at the neck of the cavity is 
trimmed with scissors, and the hole converted into a 
““saucer.’”’ The-base, which is tough, must then be 
scraped until smooth and repeatedly touched with a 
diathermy needle or an electric cautery, using a fine 
point (not too hot) with a light touch. This is a most 
essential step, which prevents recurrence and controls 
bleeding. The needle may be boldly plunged into any 
tiny satellite warts, but there should be no indigcriminate 
‘* frying” of the base of a large verruca. A small wick 
of ribbon gauze is inserted into the cavity and the area 
covered with gauze and ‘ Elastoplast.’ The patient can 
usually walk with care‘immediately ; and, after the plug 
has been removed in 48 hours, there should be little 
discomfort. Healing is usually complete in 7-10 days. 
With R.A.F. patients 48 hours on “light duties” 
sufficed in most instances. 

The case cited here may serve as an extreme example 
of the wide scope of this procedure. 


ILLUSTRATIVE CASE-RECORD 
A R.A.F. officer, aged 25, was admitted with warts on his 
right heel of 6 years’ duration. Subsequently the fingers and 
anus had become infected. The heel had been treated 2 years 
viously by diathermy (without curettage), and later by 
Bom an unspecified daily dose being given for 10 days. 
The inefficacy of all these treatments can be gauged from the 


condition shown in fig. 2a. There was an exceptional degree ' 


of hyperkeratosis. 


(2) 


Fig. 2—Multiple warts on heel & before and (b) after curettage and 
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It was considered that any procedure sufficiently radical to 
achieve permanent success might easily leave an ulcer too 
deep to heal without a cross-leg flap, since healing in this area 
is notoriously sluggish. However, the usual technique was 
followed, and the whole area treated at one sitting. Only 
minimal paring and cauterisation were required afterwards, 
and the standard of the final result is indicated in fig. 2b. 

CONCLUSIONS 

These trivial yet widespread and painful lesions should, 
at long last, be taken seriously. The simple method 
described is wholly satisfactory if carried out with care, 
and it should be well within the scope of any doctor 
accustomed to minor surgery. It is high time that the 

many victims of this condition were spared endless 
visits to a chiropodist, or (at the other end of the scale) 
a protracted acquaintance with the art of the recon- 
structive surgeon. It is surprising that substantial 
damages for X-ray burns are so seldom claimed ; a few 
cases of successful litigation might achieve a change of 
policy which is long overdue. 


SUMMARY 
The dangers of treating plantar warts with X rays 
and radium are discussed. 
A combination of curettage and diathermy is recom- 
mended as a safe and efficient alternative. 


The technique is described, with an _ illustrative 
case. 


I am indebted to Sir Archibald McIndoe for his helpful 


interest in this paper. 
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LIVER DISEASE IN JOHANNESBURG 
RELATION TO PELLAGRA 


JosEPH GILLMAN THEODORE GILLMAN 
M.B., D.Sc. Rand M.B., M.Sc. Rand 
From the Medical School, University of the Witwatersrand, 
Johannesburg 

PELLAGRA in African infants and adults is almost 
invariably associated with various grades of liver disease, 
amounting in about 10% of cases to advanced cirrhosis 
(Gillman and Gillman 1945). Moreover, after the acute 
signs and symptoms have resolved, many patients are 
discharged from hospital as clinically cured even though 
biopsy has almost consistently revealed the persistence 
of liver damage, particularly in adults. In some cases 
there was.unmistakable evidence that the deposition of 
iron was steadily progressing. This being the case, and 
in view of the prevalence of malnutrition, it became 
essential to obtain information about the incidence of 
liver disease in the general population of Africans and 
Europeans in Johannesburg. 

Prof. A. Sutherland Strachan had informed us that 
4 out of every 5 necropsies of Africans at the morgue of 
the General Hospital, Johannesburg, showed signs of 
liver disease of some sort, including hzmochromatosis. 
“We have substantially confirmed this. However, it might 
be argued that the lesser grades of liver disease seen at 
necropsy might easily have been related in some way to 
the immediate cause of death. Whether such criticism 
is valid or not, it is evident that, to estimate the incidence 
of liver disease among the general population, the livers 
of Africans and Europeans dying from trauma must be 
examined. In such cases it can be presumed that the 
persons were probably in good health at the time of death. 

We therefore selected the livers from 1000 consecutive 
necropsies at the Medico-legal Laboratories, Johannes- 
burg, excluding all cases where death could not be 


directly attributed to trauma or other accidental causes. 
The European group, consisting of 90 cases, was rather 
small but large enough to indicate the incidence of liver 
disease in this section of the population. For obvious 
reasons we have restricted this survey to persons over 
the age of 10 years. 

We have classified the livers according to the presence 
of abnormal amounts of iron and/or fat, and the presence 
of cirrhosis with and without pigment or fat. Passing 
mention is made of other types of liver disease seen in 
this series. In this way it is easier to assess the incidence 
of liver diseasé among the African and European popula- 
tion and to relate these findings to our previous observa- 
tions on pellagrins. Moreover, our observations on the 
incidence of cytosiderosis with or without cirrhosis in 
Africans are compared with the splendid data collected 
by Sheldon (1935) on hemochromatosis. 

Altogether 261 African and 90 European livers were 
examined. Blocks of tissue were fixed in formalin, 
dehydrated through alcohols, and embedded in paraffin. 
One set of sections was stained with hematoxylin and 
eosin and another subjected to treatment according to 
the method described by Dry (1945) for demonstrating 
iron pigment. Almost 100 of these livers were examined 
chemically for iron. 

NORMAL LIVERS 


The livers of 33 (12-6%) of the 261 Africans from the 
general population dying accidentally were free from any 
type of observable pathological process (table 1). The 
lesions in most of the remaining 228 (87-4%) livers 
could be classified, on histological criteria, into the four 
types already described as occurring among pellagrins 
(Gillman and Gillman 1945, Gillman et al. 1945). 

Though we do not regard even small amounts of 
histologically demonstrable fat or iron as inconsequential, 
particularly in young people over 1 year of age, never- 
theless for the purposes of this survey we are accepting 
as normal livers those either with mild fatty change or 
classified as a mild type 2. In these instances the iron, 
estimated chemically, was below 0-1% dry weight. All 
the other subgroups of the type-2 livers, as well as the 
type-3 and type-4 livers, contained more than 0-25% of 
iron and even as much as 5-0%. As indicated previously, 
these livers are classified mainly on the presence, amount, 
and distribution of iron. 

Even if the mild fatty livers and mild type-2 livers 
are regarded as normal, the livers of 87 (33-3%) Africans 
were free from demonstrable liver disease. The remaining 
174 (66-6%) Africans had had severe liver disease 
(moderate ‘and severe type-1 and moderate and severe 
type-2 livers, and all livers classified as type 3 or 
cirrhotic). By contrast, 29 (32-2%) of the European 
livers were pathological, and 61 (67-8%) were classified 
as normal (table 1). 

Age-distribution.—Of the 75 Africans under 30 years 
of age the liver was normal in 16 (21%), whereas in the 
186 Africans over the age of 30 the liver was normal 
in 17 (9-1%). Among the Europeans the reverse was 
true, as almost all the livers of persons under the age of 
30 were normal, frank liver disease appearing after the 
age of 30. 

TYPE 1—FATTY LIVERS 


As in the adult pellagrins, fatty livers were compara- 
tively rare in adult Africans of the general population. 
This type of lesion was present in 7 (2:7%), and was 
severe only in 1 adult, whereas among the Europeans 
fatty livers were found in 12 (13-3%). 


TYPE 2—IRON IN THE LIVER CELLS 
In the general population of Africans the commonest 
liver lesion was that categorised as type 2, which was 
found in 119 (45-7% of the total African cases, or 52% 
of all Africans with liver disease). This form of hepatic 


damage therefore occurs as frequently in the general 
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TABLE I—ANALYSIS OF LIVER PATHOLOGY IN 90 EUROPEANS AND 261 AFRICANS DYING FROM ACUTE TRAUMA 


Type Other pathological 

iyr.) cases | livers 
Mild ---¥ Severe | Mild we Severe | Mild Es Severe a b c a 
10-19 | E | 10 9 0 0 0 0 0 0 0 0 0 0 rif 1 0 0 
A 9 4 0 1 0 2 0 0 1 0 0 0 o/o} 1] 6 
20-29 | EB | 13 9 0 0 0 3 0 0 0 0. 0 0 1 0 0 0 
A | 66 12 0 1 0 19 .| 16 3 3 3 3 1 sj) 1]o]a 
30-39 | BE | 18 5 0 3 3 4 2 0 0 0 0 0 oi1i]o0!]o0 
A | 103 12 1 0 1 24 «| (44 4 4 | 16 7 9 era Tels 
4-49 | BE] 11 3 0 1 0 6 1 0 0 0 0 0 o1o}]o|oe 
al 49 2 1 1 0 6 8 9 3 7 6 5 0} 1} 0} 9 
60-59 | B | 17 ri 0 2 0 7 2 1 0 0 0 1 o|of}o] o 
A | 23 2 0 i 0 0 2 1 3 4 3 7 o!|of]o] o 
60-69 | EB | 14 4 0 1 1 3 3 0 0 1 0 0 o/1]o0]o0 
A 3 0 0 0 0 1 0 0 0 2 o | 0 o|oj]o]°0 
10-79-| E 1 4 0 1 0 0 0 1 0 0 0 1 o;o|;o}|o 
4 0 0 0 0 0 0 0 0 1 2 | o 
30-89 | E 0 0 0 0 0 0 0 0 0 0 0 0 o;}ofol|o 
A 4 1 0 0 0 0 0 0 0 1 0 2 
Total | E | 90 38 0 8 4 23 8 2 | 2 
A | 261 33 2 4 1 52 | 40 | 14 | | on 25 3 2. 


EB, Europeans. A, Africans. a, bilharzia. b, necrosis. 


population as it does among Africans admitted to hospital 
with pellagra (table m). In the general African popula- 
tion, however, the type-2 liver occurred chiefly in the 
third, fourth, and fifth decades, being most common 
(44%) in the fourth decade. In the pellagrins the disease 
was most common (50%) in the third decade. This 
suggests that cytosiderosis develops somewhat earlier in 
Africans who break down with frank pellagra than 
among the general population who, though also mal- 
nourished, have not been admitted to hospital with the 
acuter forms of nutritional diseases. 

Type-2 livers are commoner among Africans (45-7%) 
than among Europeans (36:6%). Tables 1 and mu show 
that the type-2 livers can be expected mainly in 
Europeans aged 40-60, and in Africans aged 20-40. 
Moreover in Africans cytosiderosis was usually more 
severe. Thus, 67 (563%) out of 119 type-2 livers in 
Africans were classed as moderate or severe, against 10 
(30-3%) out of 33 in Europeans. Moreover, 7 of the 
10- Europeans with moderate or severe type-2 livers 
were more than 50 years old, whereas 64 (94%) of the 
Africans with this degree of cytosiderosis were under 
the age of 50, and 47 (70%) were less than 40 years of age. 


TYPE 3—CYTOSIDEROSIS WITH SECONDARY SIDEROSIS 


Since our initial: study of the structure of the liver 
in pellagra we have learnt two further facts about 
cytosiderosis: (1) cirrhosis can supervene at any stage 
in the course of cytosiderosis and not only when the 
liver becomes intensely pigmented (Gillman et al. 1945) ; 
and (2) the appearance of masses of pigment in Kupffer’s 
cells and in histiocytes in the portal tract represents a 
new turn in the evolution of the pathological process 
resulting from the entry of iron pigment into the circula- 
tion with true siderosis as a consequence. This siderosis 
could also develop at any stage in the evolution of 
cytosiderosis (Gillman and Gillman 1947). Both reactions 
—namely, cirrhosis and siderosis—represent distinct 
landmarks in the progress of the disease. Siderosis, when 
it complicates cirrhosis, leads to the end-picture of cyto- 
siderosis plus cirrhosis with siderosis according to our 
nomenclature, or hemochromatosis of other investigators 
(Sheldon 1935). Siderosis, cytosiderosis, and cirrhosis 


are often present in the same person. To emphasise the 
difference in the pathogenesis of this stage of the disease, 
we propose to examine cytosiderosis plus siderosis 
separately as represented by our original type-3 livers. 


c, carcinoma. 4, tuberculosis. 


The accumulation of iron pigment in the form of 
clumps in Kupffer’s cells and in histiocytes of the portal 
tracts is the result of true siderosis, the second stage of 
cytosiderosis (Gillman and Gillman 1947). Such type-3 
livers were seen in 69 (26-4%) of the Africans (table 1). 
This type of liver, like type-2, therefore occurs as 
frequently among the general African population as 
among African pellagrins. 

Tables 1 and 11 show that this stage of hepatic cyto- 
siderosis tends to occur a decade earlier among African 
pellagrins than in the general African population, 
suggesting that the earlier the onset of the pellagra, the 
more rapidly does the cytosiderotic lesion pass into the 
second stage of the disease. On the other hand, these 
findings may indicate that with the early onset of liver 
disease the more likely is the patient to break down 
with pellagra or some other related nutritional syndrome. 

Cytosiderosis in Europeans in this series rarely 


advanced beyond the mild type-2 stage. Since a type-3 - 


liver was recognised in 1 European, and type-2 livers in 
33, it can be affirmed with some confidence that cyto- 
siderosis is not usually a progressive disease among 
Europeans as it is among Africans in Johannesburg. 


TYPE 4—H#MOCHROMATOSIS (CYTOSIDEROSIS, WITH OR 
WITHOUT SIDEROSIS, PLUS CIRRHOSIS) 

Table 1 shows that cytosiderosis complicated by 
cirrhosis, or vice versa, was over four times more frequent 
among the Africans (9-6%) than among Europeans 
(2:2%) who died of accidents. Even this advanced type 
of disease manifests itself much earlier in Africans than 
in Europeans. Tables 1 and 1 show that, of the 25 cases 
in Africans who died of trauma and the 21 cases in 
pellagrins, 30 (65%) were in persons aged 20-40. This 
high incidence of cirrhosis in Africans is very similar to 
that reported by Stacey (1944) among the malnourished 
fellaheen of Iraq. In Stacey’s cases, however, the cirrhosis 
was not complicated by cytosiderosis. 

Sheldon (1935) ‘makes the following remarks con- 
cerning the age-incidence of hemochromatosis among 
290 European cases reported in the literature : 

““It will be seen from chart 1 that hemochromatosis 
has a remarkable age-incidence. 

(a) It is unknown before the age of 20 years, when two 

instances are reported. . . . The maximum age is 72 


wears. 
(b) The disease has a sharply graded incidence between 
these limits. The maximum number of cases occur 
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in the decade of 45-55 (122 cases, or 42%) and on 
either side there is a fall in incidence as the extremes 
are approached. The fall is much steeper on the right 
hand side, there being only 60 cases above the age of 
55, as against 108 cases below 45. The curve does not 
show a random variation around the average, and it 
is clear that after the age of 20 there is an increasing 
tendency to the development of hemochromatosis, 
which reaches a maximum between 45 and 55. The 
rapid diminution after the age of 55 is presumably 
attributable to the smaller number of susceptibles 
in the population, 80°, having already died. The 
absence of the disease below the age of 20, and its 
increasing incidence until the period of 45-55, must be 
regarded as an essential feature of the natural history 
of hemochromatosis. 

(c) The age-incidence is different in the female cases 

from that of the male. . . . The age-incidence appears 

. .. to be later in women than in men,” 
Both in our series of cases and in Sheldon’s, hemo- 
chromatosis is uncommon under the age of 20. In 
Africans the maximum incidence becomes manifest 
ten years earlier than in Europeans. Sheldon has 
suggested that the sharp drop in the incidence of hemo- 
chromatosis in the older groups may be due to the 
smaller number of susceptible individuals still living after 
the age of 55. Burger (1944) remarks: 

*“In Benoni, on the Witwatersrand, the medical officers 
report that the death-rate among Europeans is 7-60 
1000, and for natives it is 20-58, while the expectation of 
life for a European is 60 years, as compared with 36 years 
for a native. Of native deaths, 67%, are said to be from 

i associated with undernourishment.” 

It is interesting and probably significant that, despite 
the early age at which the African develops severe 
cytosiderosis with cirrhosis of the liver, the disease is 
still apparently rare under the age of 20. We have not 
had a sufficient number of livers from Africans aged 
10-20 years to be able to pass an opinion about the age 
at which this disease of the liver may begin. Cytosiderosis 
has not yet been observed in persons younger than 
6 years. As we have indicated previously, it seems that, 
between the ages of 6 and 12 years, the reactivity of the 
African to chronic malnutrition is profoundly modified, 
as is expressed in the clinical manifestations as well as 


in the pathological reactions in the liver. The extent to’ 


which cytosiderosis is excluded by the type of metabolism 
emphasised immediately before and after puberty still 
remains to be determined. 


The limited data available (see table m) indicate that 
hemochromatosis is at least as common among female 
as among male Africans, though cirrhosis tends to 
develop at a slightly later age among the women. This 
is also our clinical impression of the incidence of decom- 
pensated portal cirrhosis in African women. Unfortun- 
ately, the great majority of persons who came to necropsy 
at the Medico-legal Laboratories were males ; therefore 
these figures do not provide any useful information 
about the sex-incidence of liver disease among this 
sample of the general population. 

As with type-2 and type-3 livers, the type-4 livers 
(cirrhosis superimposed on cytosiderosis or vice versa) 
develop ten years earlier among pellagrins than among 
Africans in the general population. In pellagrins 12 
(56%) of the 21 type-4 livers appeared in persons aged 
20-29, and 8 (38%) in persons aged 30-39. Thus 20 
(95%) of the 21 frankly malnourished subjects with 
pigmented cirrhotic livers were under the age of 40, as 
against 10 (40%) of the 25 Africans dying accidentally. 
Pigmentation and cirrhosis of the liver are therefore 
much more extensive and more prevalent in pellagrins 
than in members of the general African population not 
suffering from acute malnutrition. 


OTHER TYPES OF HEPATIC LESIONS IN AFRICANS 


~ We have also examined other types of liver disease 


in patients dying suddenly and therefore coming to 
necropsy at the Medico-legal Laboratories. Bilharzia 
ova were identified in three livers, and in two there was 
a@ moderate degree of apparently active cirrhosis. It is 
unlikely that parasitic infection can be related causally 
to hemochromatosis as previously emphasised. 

Hemorrhagic necrosis was found in two of the appar- 
ently healthy African subjects, and in two cases tuber- 
culous nodules Were observed in the hepatic parenchyma. 
We are satisfied that hemorrhagic necrosis is not a factor 
of any importance in the production of cytosiderosis or 
of cirrhosis in the African, for this lesion has been seen 
in only- 9 of 600 African livers thus far examined. 

Cirrhosis in Africans is not apparently the result of 
long-standing fatty change, as is apparently the case 
in many Europeans, as described by Connor (1939) in 
chronic alcoholism and diabetes. Actually, among these 
so-called normal Africans only 7 of the 261 cases contained 
significant amounts of fat, as against 12 in 90 European 
cases. 


TABLE II—CLASSIFICATION OF MAIN HISTOLOGICAL FEATURES IN THE LIVER-BIOPSY SPECIMENS REMOVED FROM 
217 AFRICAN PELLAGRINS ON THE DAY OF ADMISSION TO HOSPITAL 


Liver type and decade of life 
Histological | sex Type 1 | Type 2 Type 3 | Type 4 Totals 

Both sexes | so 42 | 99} 28 13. | 8 low 


* Distribution of fat as described by Gillman aad Gillman (1945). 
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DISCUSSION 


From this survey it is apparent that many Africans, 
not manifesting acute signs of malnutrition, were capable 
of hard manual work, up to the time of the fatal accident, 
even when the iron content in their liver amounted to 
0-5-5-0% of the dried weight of the liver (severe type-2, 
type-3, and type-4 livers). Such concentrations of iron 
are equal to those reported in hzemochromatosis (Sheldon 
1935) and therefore indicate severe hepato-cellular 
damage. 

We have already indicated that iron deposition is a 
notable feature of pellagra; but, in view of the high 
incidence of cytosiderosis in the livers of so-called 
healthy individuals, pigment formation can apparently 
proceed even in the absence of overt manifestations of 
this form of severe malnutrition. It is apparent, there- 
fore, that in the general population of Africans .some 
types of stimuli are maintaining a perverse intracellular 
metabolism having as one end-result the deposition 
of iren pigment. 

Thus the metabolism of the African can be profoundly 
disturbed without expressing itself in a form sufficiently 
severe to cause the affected person to seek medical 
attention. ,This perverse metabolism can silently destroy 
the tissues to such an extent that the patient first 
becomes severely ill and presents himself at the hospital 
when he already has an advanced hepatic cytosiderosis 
with or without cirrhosis ; cirrhosis may be discovered 
accidentally in a patient dying from intercurrent infection. 

At any stage during the progress of this pathological 
process, which to the untrained observer does not express 
itself clinically, an acute attack of pellagra may be 
suddenly precipitated. This explains the diversity of 
liver pictures presented by pellagrins on admission to 
hospitals. The high incidence of liver disease among 
apparently healthy Africans, and the frequent existence 
of more extensive liver damage in African pellagrins, 
lead us to suggest that “ mild” stigmata of nutritional 
disease, even in young Africans, in the hospitals probably 
indicate the existence of an active disease associated with 
gross pathological changes in the liver. 

It is to be expected from the present survey that the 
number of patients admitted to this hospital, and 
subsequently dying with the clinical manifestations of 
cirrhosis, should be extremely high. Becker (1944) 
has shown that African patients dying of cirrhosis and 
coming to necropsy at the Johannesburg Hospital are 
twice as numerous as’ Europeans. Of the Europeans 
3-8% died of clinically recognised cirrhosis confirmed 
post mortem, as against 6-3% of Africans. Moreover, 
our studies of the livers of 217 pellagrins and 261 appar- 
ently “‘ normal” Africans revealed the high incidence of 
pigmentary changes amounting to frank hemochroma- 
tosis in 9-6% of eases. Becker remarks that of the 
European cirrhotics only a tenth were of the pigmentary 
variety, whereas in Africans hemochromatosis was found 
in 50% of cirrhotics. 

Becker (personal communication) informs us that in 
his analysis he confined his attention only to persons 
dying of clinical manifestations of portal cirrhosis, and 
that he did not take into consideration the incidence of 
cirrhotic livers in patients who showed no clinical evidence 
referable to the liver. Our survey has revealed that it 
may be extremely difficult to discriminate, even on 

- histological criteria, between the various grades of liver 
disease. Moreover, not all individuals suffering from 
cirrhosis exhibit signs and symptoms referable to the liver. 
Ratnoff and Patek (1942) have shown that in 137 of 213 
cases of Laennec’s cirrhosis death was directly attributable 
to the cirrhosis, whereas Eppinger (1937) found that, of 
135 patients with cirrhosis, 16% were said to have died of 
gastro-intestinal haemorrhages, 16% of heart-failure,” 

Evans and 


16% in “coma,” and 10% of tuberculosis. 
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Gray (1938) reported that in 37% of their | cases death 

was caused by gastro-intestinal hemorrhage, and in only 

12% by “‘ liver insufficiency.” Rolleston (1905) remarks : 
“that in patients with cirrhosis which has not yet produced 
ascites, death may be due to a number of complications 
which frequently throw any symptoms due to cirrhosis into 
the shade. . . . In about 12-14% of cases with cirrhosis, 
death is directly due to pulmonary tuberculosis: in many 
of the cases cirrhosis is latent and is only discovered after 
death.” 


Sheldon’s remarks are also highly significant in this. 
regard : 

“ An analysis of the cases (of hemochromatosis) occurring 
at an early age shows a tendency for death to have been 
caused by some extraneous condition, the hemochromatosis 
having been symptomless and discovered, often with 
surprise, at post-mortem.” 


Since patients coming to necropsy may show no clinical 
signs of cirrhosis but may have died from other causes, 
it is probable that extensive chronic liver disease is 
much more common in the African dying in hospital 
than Becker’s necropsy figures indicate. Thi’ is certainly 
evident from our surveys. 

Though the disease of the liver may not be sufficiently 
advanced to be recognised clinically as cirrhosis, never- 
theless the great increase in the amount of iron represents 
a profound metabolic disturbance. Such a disordered 
metabolism can therefore easily predispose to diseases of 
other organs. It is more than likely that the high incidence 
of tuberculosis, and the rather acute course which this 
disease runs in Africans, are in no small measure related 
to the altered metabolism in the African, initiated 
primarily by, chronic malnutrition, especially since 
tuberculosis is often a fatal complication in European 
cirrhotics. 

Our statistics show that in Africans frank hemo- 
chromatosis develops mainly in patients aged 30-50 ; 
but we have seen cases in persons under 30. However,. 
in our series, most Africans aged 20-40 also showed 
evidence of chronic liver damage amounting, in many 
instances, to precirrhosis when not frankly cirrhotic. 
The statistics obtained from hospital records indicate 
that persons aged 20-40 constitute over half of the total 
number of patients dying in hospital. We therefore 
suggest that the incidence of clinically recognisable 
cirrhosis among Africans would be considerably higher 
if the persons aged 20-30 with severely damaged livers 
(types 2 or 3) lived longer. On the other hand, it is 
also to be remembered that the disease may become 


temporarily arrested at any stage, and the switch over 


from the type-2 liver to the type-3 and type-4 livers 
might thus be delayed. 

However, our experience of pellagrins indicates that 
advanced liver disease does not easily resolve. Though we 
have reason to believe that type-2 and even mild type-3 
livers may heal in favourable circumstances, we doubt 
whether such livers are ever restored to normal in the 
economic conditions in which these Africans live. Moreover 
the steady passage of relatively inert pigment of large 
molecular size into the circulation cannot be without 
consequences (Gillman and Gillman 1947). Large inert 
molecules injected intravenously in several different kinds 
of animals can lead to a series of reactions which Hueper 
(1942) has included in the macromolecular syndrome. 
These reactions may also become manifest as arterio- 
sclerosis. The evidence available from our own work 
seems to indicate that the large inert iron-containing 
molecule could easily complicate the primary metabolic 
disorder associated with liver disease and thus prepare 
the background for the development of premature 
arteriosclerosis, cirrhosis of the liver, keloid formation, 
reticulosis, &c., all of which are known to be prevalent 
among “Africans (Gillman et al. 1947). Moreover the 
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blocking of the reticulo-endothelial system by such 
molecules could also explain the more rapid progress and 
the acute character of tuberculosis in the African. 
Though, in our own cases, the circulation of macro- 
molecules was greatly facilitated by the presence of a 
stainable iron moiety, it is likely that in other forms of 
malnutrition similar, though non-iron-containing, inert 
macromolecules might easily be poured into the circulation 
and thus contribute also to premature arteriosclerosis, 
long known to be common among malnourished persons 
(Lavinder and Babcock 1910), 
that chronic malnutrition, whether it expresses itself as 
pellagra or as some other syndrome, predisposes to liver 
disease as well as to other metabolic diseases which 
permit the emergence of cirrhosis and other fibrous-tissue 
reactions in other organs and tissues of the body. 


SUMMARY 


Attention is drawn to the very high ineidence of 
severe liver disease in presumably healthy Africans in 
Johannesburg as compared with Europeans. 

The liver disease in the African is similar to that 
previously reported in pellagrins. 

In Africans of the general population advanced liver 
disease develops at least 10 years earlier than in Euro- 
peans, and 10 years later than in pellagrins. 

Pellagra among Africans in Johannesburg is associated 
with severe liver disease in relatively young persons. 

The fatty liver is much commoner in adult ber at 
than in Africans. 

Neither the fatty liver nor hemorrhagic necrosis can 
be regarded as the precursor of cirrhosis with or without 
cytosiderosis. 

The consequences of cytosiderosis when complicated 
by siderosis are briefly examined in the light of current 
knowledge relating to the macromolecular syndrome. 

It is suggested that in malnutrition the entry of 
macromolecules into the circulation by the route 
described could play a part in promoting premature 
arteriosclerosis, keloid formation, and overgrowths of 
fibrous tissue in other‘ organs and tissues, including the 
liver. 

We wish to acknowledge gratefully the encouragement 
and stimulation of Prof. R. H. MacIntosh, of the Medico-legal 
Laboratories, without whose coéperation and interest this 
work would have been impossible. Our thanks are due also 
to Prof. Raymond Dart, who has kindly encouraged this 
investigation. The Social Services Society of the University 
of the Witwatersrand has generously contributed financial 
assistance. 
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. Very little is known regarding the existence of any 
specific nutritional requirements. of any kind of tumor, 
except the hepatoma in the rat, where diet exerts a very 
significant effect. In view of the fact that specific dietary 
factors are required for the maintenance, reproduction, and 
growth of normal .cells and that the metabolic pattern of 
malignant tissue is quite specific and may be found to be more 
so, it would seem to be advisable to cultivate this field inten- 
sively in man as well as animals.”—A. C. Ivy, Science, 1947, 
106, 455. 


At any rate it is evident © 


ARTIFICIAL PNEUMOTHORAX 
SURVEY OF 150 INDUCTIONS ON OUTPATIENTS 


ALEX. MACLEAN J. 8. GEMMILL 
M.D. Glasg., D.P.H. M.B. Glasg., D.P.H. 
From the Public Health Department, Glasgow 


In 1943 the large hospital waiting-list for patients 
with pulmonary tuberculosis in Glasgow included 
cases which, if admitted at once to hospital, would be 
considered suitable for treatment by artificial pneumo- 
thorax (A.P.). Since the prospect of early admission 
was poor, and under ordinary home conditions the 
tuberculosis would probably extend, it was decided to 
treat such patients by A.P. as outpatients. The primary 
object was to provide early treatment, but it was also 
hoped to save hospital accommodation. 

Four beds were reserved in Baird Stxeet Auxiliary 
Hospital, to which selected patients were admitted. 
The a.P. was induced on the day of admission, and the 
first and second refills were given on the two following 
days. Some hours after the second refill the patients 
were taken home by ambulance, having been instructed 
to continue complete bed rest and to return for the third 
refill on the fifth or sixth day after induction. Subsequent 
refills were given at weekly intervals. In general, the 
cases selected had small unilateral lesions, but circum- 
stances induced us to include some patients in whom the 
tuberculosis was quite advanced in one lung, often with 
cavitation, and some in whom tuberculosis was detected 
in the other lung during treatment of one lung by 
pneumothorax originally induced in hospital. 

This is a record of the results in our first 150 consecutive 
cases. The time covered by these inductions ranges from 
July, 1943, to August, 1944; the results have been 
assessed after observation periods of 20-33 months. 
The 150 patients admitted for induetion during this 
period comprised 66 males and 84 females. The average 


“age of the male patients was 23 years, the oldest being 


42 and the youngest 14 years. In females the average 
age was 23 years, the oldest being 45 and the youngest 
14 years. The cases are placed in three groups: (1) 
successful, in which treatment was followed by restoration 
to normal health and in many cases to working capacity ; 
(2) doubtful, in which assessment was unreliable; and 
(3). unsuccessful, in which no favourable response to 
treatment can be claimed. The numbers in each group 
are as follows : 


Successful Doubtful Unsuccessful Total 


Male 30 — 36 66 
Female 52 5 27 84 
Total .. 82 5 63 150 


During the period from July, 1943, to August, 1944, 
2693 new cases of pulmonary tuberculosis were registered 
in Glasgow. Our series of 150 cases therefore represents 
5-6% of the total. 

Though these 150 patients are ‘ealy a fraction of all 
patients treated by A.P. as outpatients since 1943, the 
survey has been limited to this number to ensure a 
reasonably adequate period of observation after induction. 


SUCCESSFUL RESULTS (82 PATIENTS) 


Types of Collapse.—The results of collapse therapy 
were as follows : P 


(1) With complete pleural separetion: 30 patients (11 
male, 19 female). In these ‘no additional measures were 
required. 

(2) With string or band adhesions: 42 patients {17 male, 
25 female). In general the adhesions were not massive and 
did not interfere with an effective collapse. In 3 patients 
(1 male, 2 female), however, adhesions were divided. 

(3) With a lobe partly adherent: 10 patients (2 male, 
8 female). In most of these cases the pneumothorax was 
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sufficiently selective to justify continuation of refills. In 
2 female patients, however, collapse of the diseased portion 
of the lung was poor. Refills were discontinued in one of them 
after four months, and she was later admitted to hospital, 
where a phrenic crush was performed ; the other patient still 
attends for refills after a year and ten months. Though the 
results in these 2 cases, therefore, seemed doubtful, both 
patients are now fit and have resumed work, and it is probable 
that pneumothorax had at least an initial controlling influence 
on their tuberculosis. 


Mode of Detection —Of the 82 patients, 6 (all male) 
had been discovered by mass radiography in the Services 
and discharged to their homes ; and 2 (1 male, 1 female) 
by full-size radiography ; all of these were asymptomatic. 
In 74 patients (23 male, 51 female) detection was pre- 
ceded by symptoms of the usual diversity. The average 
duration of these symptoms before induction was three 
and a half months, with extremes of two weeks and two 
years. i 

Pain.—In relation to successful induction of A.P., 
thoracic pain is probably the symptom of first impor- 
tance. In 16 cases pain figured either alone or, more 
usually, among other symptoms. In 14 of these the 
pain was ipsilateral, and induction and subsequent 
refills were carried through to a successful conclusion, 
though 10 showed either adhesions or, at a later stage, 
obliterative pleuritis. It appears, however, that a 
complaint or history of pain does not preclude the 
possibility of a successful lung collapse on the same 
side. In 2 cases the pain was on the side of the normal 
lung, a phenomenon which is in our experience not 
uncommon. 

Sputum-conversion.—In 42 patients (21 male, 21 
female) the sputum was negative, and 17 (6 male, 11 
female) never had. any sputum. In the remaining 23 
(3 male, 20 female) the sputum was positive ; conversion 
was obtained in 17 (3 male, 14 female), and 6 (all female) 
became sputum-free. 


Pleural Effusion—Fluid was noted in 48 patients: 


(22 male, 26 female). In 42 (21 male, 21 female) the 
fluid was minimal and of no consequence. In 3 (all 
female) it was moderate—i.e., no higher than the fifth 
costal cartilage ; in 2 of these it was absorbed completely 
without interference, and in the third case absorption 
followed a later phrenic crush in hospital but left much 
obliterative pleuritis. In the remaining 3 cases (1 male, 
2 female) the effusion was large. In the male patient 
it followed section of adhesion in hospital ; after aspira- 
tion, refills were unsatisfactory and were discontinued, 
but the end-result was good. Complete absorption 
resulted in the 2 females on strictly conservative treat- 
ment without aspiration. 


Duration of A.P.—In the 82 cases the average duration 
of A.P. is seventeen months to the time of assessment. 
The extremes are six weeks and thirty-one months : 


(1) A girl, aged 16 years, who complained of chost 
pain and night sweats, and in whom an early lesion was 
found below the right clavicle, had an a.P. induced four 
weeks after the onset of symptoms, and a good general 
collapse was obtained. Refills were continued for six weeks, 
when a moderate effusion was noted. This gradually 
diminished without aspiration but left much obliterative 
pleuritis. Despite the fact that further observation did not 
reveal any sign of activity in the lesion, she was' later offered 
sanatorium treatment as a measure of safety because of her 
somewhat poor general condition but took her own discharge 
after only five days’ residence, Although still rather thin 
and having gained only 4 lb. in a year and nine months, 
she remains symptom-free on domestic wofk, and her 
tuberculosis is inactive and unilateral. 

_ (2) The other patient, also a girl, now aged 20, still 
attends for refills after thirty-one months’ entirely outpatient 
treatment, and her condition is very satisfactory. 


Admission to Hospital.—Before this scheme was 
introduced, it was agreed that patients so treated would 


in due course receive the offer of orthodox institutional 
treatment if this became available. Cases, moreover, 
showing poor response were to be admitted with priority, 
and any menacing incident during the induction phase 
was to be dealt with by immediate admission. Fortun- 
ately, no immediate admission was called for in the entire 
series. Out of the 82 patients in whom the results were 
successful, 17 (5 male, 12 female) were later admitted 
for inpatient treatment, either because of a routine 
offer which was accepted (12 patients), or because of 
some doubt regarding their progress as outpatients 
(5 patients). Their average duration of residence was 
six months, with extremes of five days and twelve 
months. The remaining 65 patients have received out- 
patient treatment only, in many cases by their own 
expressed wish. 


DOUBTFUL RESULTS (5 PATIENTS) 


In this small group no satisfactory conclusion could 
be reached, either because of poor codperation or because 
of removal to a different part of the country. All 5 
patients responded to treatment, and at ‘least 1 has 
resumed work. Some circumstance in each case, how- 
ever, combined with lack of precise information, made 
it impossible to classify the results except as “ doubtful.” 


Sputum-conversion.—Of the 5 patients, 2 were sputum- 
positive and 3 sputum-free. The 2 patients with positive 
sputum reacted well while under observation, and when 
last seen their condition gave some support for the 
belief that sputum-conversion might have been achieved. 
It is not reasonable to claim conversion of sputum for 
any member of the group. 


UNSUCCESSFUL RESULTS (63 PATIENTS) 


In this group treatment was entirely unsuccessful, 
and these failures may be classified in four categories : 


(1) Death.—There were 14 deaths (in 10 males and 4 females) 
attributable to tuberculosis. 
induction and death was fifteen months, with extremes of six 
months and thirty-three months. The causes of death were 
spontaneous pneumothorax in 3, tuberculous meningitis in 2, 
abdominal tuberculosis in 1, and progressive bilateral lung 
disease in 8. 

In the patient who died of abdominal tuberculosis the .P. 
exerted a favourable control on the lung disease ; and among 
the remainder, 4 were most uncodéperative in the earlier stages 
of their illness. 


(2) Failure of Induction Attempt.—In 11 patients (6 male, 
5 female) it was impossible to obtain any degree of lung 
collapse because the pleura was adherent over a wide area. 
In 5 of these patients (4 male, 1 female) there was an existing 
A.P. on the opposite side, and in each case the condition of 
the secondarily involved lung improved with the maintenance 
of the existing a.P. and with rest at home. 

In another patient thoracoplasty was performed, with good 
results ; 1 has been in hospital, and the condition has become 
stabilised with general treatment ; 2 are unchanged; and 1 is 
awaiting admission to hospital. 

The remaining patient died, more than a year after induction 
of a.P. was attempted, from an accidental cause unrelated to 
her lung disease, which had in fact become much less active. 


(3) Discontinuation.—For various reasons refills were dis- 
continued at the outpatient clinic in 30 patients (15 male, 
15 female). The average interval between induction and 
discontinuation was seven months, with extremes of a week 
and twenty-two months. 

Discontinuation resulted from numerous adhesions in 
9 cases, from persistent fluid in 7, and from acute contra- 
lateral spread in 4. In 1 case discontinuation was premature 
and was followed by an exacerbation of the disease. 

In 3 cases refills were stopped because 1 patient did not 
follow instructions, 1 patient was admitted to a mental- 
observation ward, and in 1 patient the tuberculosis was 
apparently inactive. The remaining 6 patients defaulted. 


Though the treatment failed in these 30 patients, a later 
review of their conditions showed that in 13 the disease had 
improved, and 8 were considered suitable for other surgical 
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measures, but 4 were unchanged, and 5 had Acterionated. 
Of the 30 patients, 6 (4 male, 2 female) had a coexisting 
contralateral pneumothorax. 

(4) Poor Response.—In 8 patients (5 male, 3 female) the 
response to treatment after a reasonable trial has not been 
sufficient to suggest any prospect of ultimate success. Their 
disease remains active, and further attempts to control it 
have been rendered difficult by adhesions in 6, obliteration 
of the pleural cavity in 1, and persistent fluid in 1. At least 
half, however, should respond to the surgical measures which 
are contemplated. 


Sputum-conversion.—In 17 patients (5 male, 12 female) 
the sputum was negative, pat 11 (5 male, 6 female) were 
sputum-free. The remaining 35 (25 male, 10 female) 
had positive sputum; conversion was obtained in 5 
patients (4 male, 1 female) despite = unsatisfactory 
response. 


SPUTUM-CONVERSION IN THE ENTIRE SERIES 


In the entire series of 150 cases, 60 (or 40%) were 
originally sputum-positive. After treatment, 22 of these 
(or 36-7% of the sputum-positive cases) were sputum- 
negative, and an additional 7 (or 11-7%) became sputum- 
free. The findings arranged according to results of 
treatment were as follows : 


Results of Treatment 


Success- Doubt- Unsue- Total 
Before treatment : ful ful cessful owe 
Sputum-positive. . 23 2 35 60 
After treatment : 
Sputum-positive.. 0 1 (50%) 30 (85-7%) 31 (51:7%) 
Sputum-negative 17 (73-9%) 0 5 (143%) 22 (36-:7%) 
Sputum-free 6 1(60%) 0 7 (11-:7%) 


Therefore, of all sputum-positive cases treated, sputum- 
conversion was obtained in 36-7%. 

Though 60 of our 150 cases (40%) were originally 
sputum-positive, it is unfortunately impossible, owing 
to lack of information, to give an accurate comparative 
figure for the percentage of sputum-positive cases in 
the remaining 2543 patients registered during the same 
period, or any details regarding sputum-conversion in 
those cases after their treatment by other methods. 


DISCUSSION 


The unorthodox régime adopted in these cases will 
no doubt be criticised. It was adopted in Glasgow 
only to relieve a situation in which the alternative seemed 
to be almost complete inaction. We undertook the 
management of the scheme with considerable doubt, 
and we do not advocate it as a standard procedure. 
After making this survey, however, we consider that it 
has proved to be a useful and worth-while measure in 
abnormal and difficult conditions, and that it might 
well be adopted for suitable cases (1) when institutional 
accommodation is over-taxed ; (2) when a patient refuses 
admission to an institution; or (3) when a patient, 
because of domestic or other difficulties, cannot accept 
admission. 

This scheme can be followed on a considerable scale 
only in urban districts, but it could probably be used 
successfully in populous rural or semi-rural districts 
where transport is satisfactory. In sparsely populated 
or inaccessible rural areas there is little seope for it. 

We feel impelled to add one further qualification. 
We consider that this régime should never be adopted 
unless it can be conducted by experienced tuberculosis 
officers of senior rank. 

SUMMARY 


A survey of 150 cases of pulmonary tuberculosis treated 
by artificial pneumothorax induced on an outpatient 
régime shows that 20-33 months after induction the 
result was satisfactory in 82 (almost 55%). In 65 
(43%) of these this was achieved without sie imstitutional 
treatment. 
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Of the 60 cases whieh were originally sputum. “positive, 
treatment was followed by sputum-conversion in at 
least 22 (36-7%). 

This mode of treatment is not recommended for general 
adoption, but it may be useful when institutional care 
is for some reason impracticable. . 


SEASONAL INCIDENCE OF RETARDED 
GROWTH IN CHILDREN WITH NUTRITIVE 
FAILURE * 


SAMUEL DREIZEN Arvin W. 
D.D.S. Western Reserve D.D.S 
Tom D. 
M.D. Harvard 
From the Department of Internal Medicine, University of 
Cincinnati 


MANN 


. Western Reserve 


THE effects of inadequate diet in human beings have 
been studied at the nutrition clinic of Hillman Hospftal, 
Birmingham, Alabama, since 1936. . Though these studies 
were at first confined to adults, clinical signs and symp- 
toms of nutritional deficiency diseases were observed in 
many of the children who accompanied their parents 
to the clinic, emphasising the familial natuse of this 
condition. Most of the children seemed apathetic, thin, 
and small for their age, and the parénts often complained 
that their children ‘‘ just don’t grow.” Inquiries about 
the amount and kind of food eaten by these families 
indicated that few if any of the children had a food intake 
adequate for normal growth. In 1941 studies were 
initiated to investigate the effeet of long-continued 
malnutrition on the growth of children living in a region 
where nutritional deficiency diseases have long been 
endemic. 

We were interested in determining whether periods of 
retarded growth coincided with any particular season 
of the year, since it has been noted that the clinical 
manifestations of nutritive failure | appear most often 
in the late spring, summer, and early fall (Smith and 
Ruffin 1937, Youmans and Patton 1941, Spies and 
Butt 1942). Though several methods for studying 
growth are used in the nutrition clinic, we report here 
only the findings derived from Wetzel grid data. 


MATERIALS AND METHODS 


Selection of Patients.—We selected 108 white children 
aged 5-14 years from about 300 children under routine 
dbeervation in the nutrition clinic. All the children 


* University of Cincinnati Studies in Nutrition at the Hillman 
ospital, Birmingham, Alabama. These studies were supported 
by grants from the American Dry Milk Institute, Inc., and 
Abbott Laboratories. We are indebted to Miss Ellie Jo Gilley 

for technical assistance. 


+ “ The term ‘ nutritive failure’ perhaps means different things 
to different physicians. It is used in our clinic to describe a 
pee mm clinical picture and does not have a specific physio- 
cal connotation. It does not indicate why the nutrition 
has failed but simply that it has failed. 

“* Our work has convinced us that many times the physician cannot 
determine at once the physiologic basis of the nutritional 
insufficiency, and by the use of this term he can describe 
briefly the clinica] picture without knowing the precise causa- 
tion. The term has become so commonly entrenched in our 
clinical usage that it does not seem wise for us to restrict it 
or to change it. 

‘“ Kor the sake of clarity, the various disturbances and mechanisms 
which create a picture of nutritive failure we often describe 
separately. We can see pellagrous dermatitis or glossitis, 
beriberi neuritis or beriberi heart disease, scorbutic hemorrhages 
or gingivitis, cheilosis or the ocular symptoms of riboflavin 
deficiency as present symptoms arising as a response of the body 

a long-continued deprivation of certain nutrients in food. 
Hence, nutritive failure is a more inclusive term than pellagra, 
pei scurvy, or riboflavin deficiency in that it connotes 

rying ‘degrees of mixed deficiencies operating simultaneously ”’ 
(Spies 1945). 


{t The Wetzel grid is but one of several methods which are used in 
the nutrition clinic to measure the effect of long-coutinued 
malnutrition on the growth of children. Serial radiograms of 


the hand and forearm, photographs in the-nude, and cephalo- 
metric radiograms are also used. 
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were native of North Alabama and of Anglo-Saxon 
stock. Of'these 108, 54 (the test group) showed definite 
evidence or history of nutritional deficiency disease. 
The remaining 54 (the control group) were entirely free 
from any signs and symptoms suggesting nutritive 
failure. Both groups were free from acute infectious 
diseases when this study was begun, and the ratio of 
males to females was the same in both groups. The 
investigation extended through 1945 and 1946. 


Methods of Study.—All the children were medically 
examined at the clinic at least four times each year. 
In many instances more examinations were made, 
especially during the spring and summer months. None 
of the children received vitamin, mineral, or supple- 
mental dietary therapy at any time during the two years. 
A record of all manifestations of nutritive failure and 
acute infectious disease was kept for each child. The 
age, height, and weight of each child were recorded 
at each visit, and these data were plotted on the Wetzel 
grid. 

OBSERVATIONS 


The Wetzel grid findings with reference to the age 
schedules of development for the two groups of children 
are shown in table 1: 35 (65%) of the children free from 
evidence of nutritive failure were progressing on schedules 


TABLE I—-AGE SCHEDULES’ OF DEVELOPMENT (WETZEL) OF 54 
CHILDREN WITHOUT NUTRITIVE FAILURE AND 54 CHILDREN 
WITH NUTRITIVE FAILURE 


| Age schedules of development 
Type of case 


| 1-2 | 2-15 | 15-67 | 67-82 | 82-98 | 98-100 
Control boys .. | 1 12 6 7 1 0 
Control girls | 1 | 6 | 9 5 6 | 0 
Test girls  .. | 0 | gw 10 9 | 4 


Control, children free from evidence of nutritive failure. 
Test, children with evidence of nutritive failure. 


at or above the 67% auxodrome which Wetzel (1941) 
regards as the normal. By contrast, only 11 (20%) 
of the children with nutritive failure were progressing 
on schedules at or above the 67% auxodrome. 

Table 11 shows the incidence of retarded growth, 
which is represented on the Wetzel grid by a drift down 
channel together with an auxodromic slowing down 
(Wetzel 1945). Of the 54 control children 15 (27%) 
showed evidence of impeded growth progress ; of these, 
only one instance of retardation occurred in each of 
14 children, and two instances occurred in 1 child. 
In striking contrast to this, 51 (94%) of the 54 test 
children showed evidence of retarded growth; one 
instance of retardation occurred in 24 children, two in 
23 children, and three in 4 children. No significant 
differences were observed between the sexes in either 

oup. 

Clinical histories revealed that all of the 16 instances 
of retarded growth in the control children were associated 
with acute infectious diseases : these included 3 cases of 
rubella, 2 of abscessed ears, 2 of fevers of undetermined 
origin, and 1 each of varicella, acute appendicitis, epidemic 
parotitis, influenza, acute tonsillitis, acute gastritis, acute 
bronchitis, acute colitis, and septic sore throat. In the 
82 instances of retarded growth in the test children, 
elinical histories revealed that only 4 of them could be 
attributed to acute infectious disease: 1 abscessed ear, 


1 varicella, and 2 fevers of undetermined origin, all of 
which occurred concomitantly with the periods of 
retarded growth during the two-year period of study. 

The accompanying figure shows the distribution by 
months of thé incidence of retarded growth which 


TABLE II—RETARDATION AS DETERMINED FROM WETZEL GRID 
FINDINGS IN 54 CHILDREN WITH NUTRITIVE FAILURE 
AND IN 54 CHILDREN WITH NO EVIDENCE OF NUTRITIVE 
FAILURE DURING A TWO-YEAR PERIOD 


Number of | Test group | Control group 
wry r | Boys | Girls | Total | Boys | Girls Total 
3 17 22 39 
1 13 5 14 
2 13 10 23 | 1 0 1 
3 | 3 1 1 | 0 0 0 


Growth progress was considered retarded when a drift down channel 


occurred simultaneously with an auxodromic slowing down 
on the Wetzel grid. 


could not be attributed to acute infectious disease. 
Retardation of growth was more prevalent in the children 
with nutritive failure during June, July, and August. 

The signs and symptoms suggesting nutritional 
deficiency diseases and the frequency with which they 
appeared concomitantly with the periods of retarded 
growth are summarised in table m1. It is important to 
note that clinical evidence of nutritive failure was 
observed in every child in the malnourished group in the 
periods in which growth was retarded. No correlation 
existed between these periods and the months of birth 
of the children with nutritive failure. The control 
children showed no evidence of nutritive failure. 


DISCUSSION 


The growth of a child is affected by both genetic and 
environmental influences. Though the children of both 
groups were of Anglo-Saxon stock, and therefore had a 
genetic factor in common, the children with evidence 
of nutritive failure were clearly on much slower age 
schedules of development than were the control children. 
The distributions of the age schedules of development of 
the control children compared favourably with those of 
Wetzel’s (1941) ‘“‘ normal” children. It was significant 
that, despite the slower age schedules of development 
and the lower caloric intake theoretically necessary to 
maintain this schedule, the test children failed repeatedly 
to keep up to their slower schedule during the, two-year 


TABLE IlI—SIGNS AND SYMPTOMS SUGGESTING NUTRITIONAL 
DEFICIENCY DISEASE OBSERVED CONCOMITANTLY WITH 
RETARDATION OF GROWTH IN 54 CHILDREN WITH NUTRI- 
TIVE FAILURE AND 54 CHILDREN FREE FROM EVIDENCE 
OF NUTRITIVE FAILURE 


No. of 
control 
cases cases 


No. of 
Signs and symptoms test 


Sense org 
Photophobia os o's 
Night-blindness .. ee oe 6 
Burning and itching of eyes big os 13 


stive system 


tongue (athophy of 
Hypertrophied 


ooco 


Glossodynia 

Magenta tongue . 

Engorged, swollen, slick, hyperemic 
gingivee 

Cheilosis .. ee oe oe es 

Anorexia .. ve ve | 

Diarrhea. . 


Neuromuscular system : 
Tenderness of calf 
Burning and tingling “sensation of 
extremities 
Irritability, fear, ‘apprehension 


system : 
Pel us dermatitis 
Skin neles .. 


oe ce 


Circulatory system (nutritional ansmia) . . 
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period of study. These Sidings are in with 
observations recently reported from France . (Stuart 
1945), Greece (Valaoras 1946), and Italy (Metcoff and 
McQueeney 1946) that retarded growth is the most 
often observed manifestation of undernutrition in 
European children. 

Periods of greatest height gain are offset by periods of 
least weight gain, and vice versa (Reynolds and Sontag 
1944). Palmer and Ciocco (1945) state : 

“In the northern and southern hemispheres all reported 
observations indicate that growth in weight proceeds at 
maximal rates during the late summer and autumn, con- 
tinues at considerably reduced rates during the winter, 
and falls to minimal rates in the spring and early summer. 
The seasonal differences appear to be more marked in older 
than in younger children, but are striking for children of 
all ages. ... While increases in weight are greatest in fall 
and least in spring, the opposite is true of increases in 
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JAN FEB MAR APR MAY JUNE JULY AUG 


MONTHS 


Monthly distribution of incidence of retarded growth associated with 
nutritive failure in 54 malnourished children. Note tendency of 
qonet of retarded to occur most often in June, July, and 

ugust. 


OCT. NOV. DEC 


height, which are greatest in spring. . . . There appears 
to be no significant sex difference in these variations.” 


The tendency of the children with nutritive failure 
(the test. group) to show retardation of growth most 
often in June, July, and August, the periods in which 
signs and symptoms suggesting nutritive failure are most 
prominent, is therefore especially significant. 


SUMMARY 


The growth of 54 children with nutritive failure 
was compared with that of 54 children who gave 
no evidence of nutritive failure. Height-weight data, 
analysed by use of the Wetzel grid, were used to 
evaluate growth. 

The 54 children with nutritive failure had a slower and 
more erratic growth pattern than did the 54 children 
free from evidence of nutritive failure. 

The incidence of retarded growth in malnourished 
children was greatest in June, July, and August. 

Clinical evidence suggesting nutritive failure was 
observed in every instance of retarded growth in the 
malnourished children (test group). 

Infectious disease coincided with every instance of 
retarded growth in the children free from evidence of 
nutritive failure (control group). 
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FAILURE OF SULPHONAMIDES AND 


PENICILLIN IN MADUROMYCOSIS 
A. DostTRovsKyY F. SAGHER 
M.D. Basle M.D. Prague 


From the Dermatological Department, Rothschild Hadassah 
University Hospital, Jerusalem 
LitTLE attention has so far been paid to the effect of 
sulphonamides or penicillin on deep mycoses of the skin. 
As regards actinomycosis, successful experiments with 


‘sulphonamides in animals have been reported by Dosa 


aureus. 


(1941), and occasional cures with sulphonamides in man 
have been described by Hollenbeck and Turnoff (1943), 
Billington (1944), Lyons et.al. (1943), and Benbow et al. 
(1944). As regards other deep mycoses, in-vitro experi- 
ments (Keeney et al. 1944) showed the possibility of 
affecting Phialophora pedrosi with sulphamerazine, and 
Histoplasma capsulatum with sulphathiazole. 

Keeney et al..(1944) report destruction of cultures of 
Actinomyces bovis by penicillin in a concentration of 
0-01 unit per ml. of culture medium. A penicillin 
effect on ten strains of -actinomyces was reported by 
Selbie et al. (1945), though the sensitivity was weaker 
than that recorded for the Oxford strain of Staph. 
Genuine cure of actinomycosis with penicillin 
in doses of 1'/, to 2 million units was referred to by 
Hendrickson and Lehman (1945), Herrel (1945), Jones 
and Brownell (1945), and Walker and Hamilton (1945). 

No reference to experiments on the effect of penicillin 
in maduromycoses is’ given by Fienberg (1944) or by 
Burns et al. (1945). Peters (1945) used penicillin in doses 
of 1,050,000 units intramuscularly in one case of actino- 
mycotic Madura foot, apparently without result, whereas 
sulphadiazine later effected cure. The case described 
below! is of interest because we could watch the effect 
of penicillin and of sulphonamide in a hospital case of 
maduromycosis for an extensive period. 

CASE-RECORD 

A male native of Aden, aged 40, was admitted to hospital 
in 1941 with a history that 5'/, years earlier he had noted 
a small painful swelling in the sole of his left foot which 
inconvenienced him in his work as an agricultural labourer. 

On examination the entire sole of the left foot was swollen, 
bluish-red, and dotted with circumscribed elevations, from 
seventeen of which a yellowish fluid could be expressed, 
mixed with black granules 1-3 mm. in diameter (fig. 1). 

Laboratory Findings.—Urine, feces, and blood normal. 
Wassermann and Kahn reactions negative. Microscopical 
examination of the granules, after treatment with potassiam 
hydroxide for a few days, showed a closely set mycelium. 
On Sabouraud-maltose-agar and on broth and agar-agar 
colonies developed of the madurella type, similar to 
Madurella americana—i.e., coarse ramified filaments with well- 


1. For fuller details 8 see Dostrovsky end Sagher (1942). 


Fig. |—Maduromycosis of foot. 
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- defined cell membranes and chlamydospores. The intra- 


cutaneous trichophytin test was negative, and so was the 
intracutaneous test with material prepared from eultures of 
the lesion. 

Therapy included’ potassium iodide, sulphapyridine (total 
dosage 72 g.), and injections of 1% brilliant-green into the 
tumours. Though much improvement was noted and the 
patient could walk, the lesions did not heal. The patient left 
hospital and did not report again until 3!/, years later. 

On readmission on May 31, 1945, the condition had become 
worse. For some time after his discharge the patient had been 
able to work, but later he could not walk. The sole of the foot 
and the malleoli were dotted with fistule from which masses: 
of black granules could be expressed. Laboratory: findings 
were the same as on the first occasion, and cultures were 
again positive. ‘The trichophytin test was still negative. 
Radiography, which previously had shown no abnormality, 
now showed extensive involvement of the caleaneus with 
cavities and sclerosis. This was later well shown on section 
of the amputated foot (fig. 2). 


9 section through amputated foot, ~ extent of 
bone lesion. 


Therapy included sulphadiazine total dosage 100 g.), 
X rays in doses of 150r to a total dosage of 1050r medial and 
900r on the lateral field. Radiation factors: 40 cm. focus- 
skin distance, 4 mA, 190 kV, 0-5 mm. Cu+1 mm. Al. Since 
no effect was noted, intramuscular injections of sodium 

nicillin 10,000-15,000 units were. given every three or four 

ours to a daily total of 90,000 units. Further injections of 
10,000 units were given locally into the tumour. The total 
amount of penicillin given in fifty days was 5,000,000 units. 

Resulis.—An undeniable effect on the secondary infection 
was noted, but the mycetoma itself did not respond to this 
treatment. Six weeks later, therefore, the foot was amputated 
by Professor Mandl. 

COMMENT 


The ineffectiveness of penicillin in this case may be 
explained by (1) insensitivity of the fungus to penicillin ; 
(2) insufficient dosage ; or (3) inadequate contact between 
the penicillin and the fungus, because of the depth in the 
bone to which the mycetoma had penetrated. 

It was impossible to determine the sensitivity of the 
fungus to penicillin by in-vitro experiments owing to 
the difficulty of making cultures and the fact that the 
organisms did not survive the third subculture. 
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Medical | Societies 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 
Treatment of Leprosy 


At a meeting on Jan. 15, with Sir PHILIP MANSON-BAHR, 
the president, in the chair, a symposium was given on 
the treatment of leprosy. Dr. ERNEsT Muir pointed 
out that in this disease there is often much spontaneous 
clinical improvement, which must not be ascribed to 
the use cf a speculative drug. Hydnocarpus oil, he 
said, has long been used, but he doubted if it has 
any special effect apart from its counter-irritant action ; 
his results with this eh were better in India than in 
Trinidad. 

There is a consensus of opinion that the sulphone 
series of drugs are beneficial in leprosy. ‘ Promin’ has 
been tried in the United States; given by mouth it 
proved unduly toxic, and so it was given intravenously, 
Sometimes advanced disease was arrested by it in about 
five years. In Trinidad Muir used ‘ Diasone ’ in 1944. 
This drug is well tolerated by mouth and thé iminediate 
results are good. Early in treatment acute anemia 
may develop ; this is corrected by temporarily stopping 
the drug and giving iron and liver preparations. «In 
advanced cases the results of diasone treatment appear 
in three stages: (1) in a few weeks or months cutaneous 
ulcers heal, the nose becomes clear, and the acute 
progressive condition of the eyes is arrested; (2) in a 
few months to a couple of years febrile reaction and 
the transient nodules gradually disappear, and larger 
nodules diminish in size; and (3) in two to five years 
bacilli become noticeably less. In Brazil 400 cases have 
been treated-with promin or with diasone ; diasone gave 
a quicker result. Two new sulphone derivatives, 
‘ Promizole ’ and ‘ Sulphetrone,’ are now on the market ; 
these are less toxic and give quicker results than the 
earlier products. 


Anemia and reactive exacerbation (lepra_ reaction) 
may be increased by sulphone treatment. It is best 
to start with 0-3 g. of diasone, or 0-5 g. of sulphetrone, 
every second day: after a week the dose is doubled ; 
it is then increased until within some weeks or months 
1 g. of diasone, or 2 g. of sulphetrone, is given on 
alternate days. Daily dosage is gradually introduced, 
1 g. of diasone being increased to 2 g., and 2 g. of sul- 
phetrone to 3 g., daily. The blood should be examined 
often, and if the hzemoglobin falls below 70% treatment 
is temporarily stopped, and iron and liver is given. 
Febrile reaction and/or the appearance of inflammatory 
nodes call: for temporary suspension of treatment or 
smaller dosage. Treatment by mouth, though it has 
many advantages over injection treatment, is attended 
by the dangers of self-medication, or the sale of tablets 
by patients who do not take them. 


There is some evidence that as bacilli vanish the 
patient becomes resistant to leprosy. Dr. T. F. Davey, of 
the Nigeria Leper Settlement, found that in 11 out of 
17 lepromatous cases treated with sulphetrone for 
5-10 months the lepromin test became positive. There 
is no evidence that sulphone-resistance develops in 
leprosy. It is not known if sulphone treatment cures 
the disease, but in a few years bacilli largely disappear 
and the patients become non-infective to others; thus 
the sulphones are of value in control. 


Dr. E. W. O’G. Kirwan gave .an account of eye 
complications. Leprosy, he said, is one of the great 
causes of blindness; and the incidence of eye compli- 
cations ranges in various parts of the world from 5% 
to 100% of those afflicted with the disease» Treatment 
is disappointing, except in early cases; but even in 
grave cases much can be done to delay blindness. 
Dr. Kirwan underlined the importance of a knowledge 
of ophthalmology by those treating leprosy ; he regards 
as indispensable a slit-lamp, with a corneal microscope 
and an ophthalmoscope. 


Dr. A. R. D. ADAMS gave an account of the treatment 
with diasone and’‘ Promanide ’ of 3 Europeans suffering 
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from actively progressive lepromatous leprosy in this 
country. e has experienced no gross toxic manifesta- 
tions with the drug, and the objective improvement in 
all these cases was remarkable. Nevertheless, the number 
of bacilli did*not diminish during the period of observa- 
tion despite the diminution and apparent disappearance 
of the lesions. Blood-levels in 2 patients taking 0-9 g. 
of diasone daily ranged from 1 mg. per 100 ml. to 
2-2 mg. per 100 ml., calculated as diasone. 

Dr. Adams directed attention to the lamentable lack of 
amenities for persons. suffering from leprosy in this 
country. Apart from the St. Giles Homes, no hospital 
will willingly or knowingly admit a case of leprosy 
for treatment of the primary condition, or for a con- 
current condition. Local authorities to which cases 
have been notified have forcibly incarcerated the patients, 
whether or not this is necessary, without the benefit 
of expert supervision or treatment. This has on occasions 
led to suicide or death from despair, and it is not 
surprising that concealment is practised by patient and 
by doctor. It is high time, said Dr. Adams, that a 
more humane and enlightened attitude prevailed in 
this country; patients requiring hospital treatment 
should be sure of admission and of properly skilled 
attention. 


The PRESIDENT heartily agreed that resources for 


dealing with cases of leprosy in this country are grossly ' 


inadequate. In the past there was limited accommodation 
at the Seamen’s Hospitals, but this is no longer available ; 
the problem is an acute one. ; 


Sir WILLIAM MACARTHUR gave an account of leprosy 
gleaned from writings of the past. The word “‘ lepra ” 
originally meant “ scaliness’”’; but it also had other 
meanings and was applied in the sense of an affliction. 
The importance of leprosy has been greatly exaggerated 
by ecclesiastical influence, and the disease has become 
an obsession and the object of a crusade. It is only 
within the last ninety years that pictures of lazar 
houses, lepers’ windows in churches, and so forth have 
appeared in print. 


Dr. W. E. Cooke confirmed the encouraging results 
obtained with diasone. Some patients have been able 
to leave the St. Giles Homes after 2'/, years’ treatment, 
and are now under domiciliary treatment. The accom- 
modation at these homes is insufficient; they were 
intended as a refuge, not as a hospital. He, also, empha- 
sised the need for the provision of proper amenities in 
this country. 


Mr. GEORGE BROWNLEE, PH.D.,said sulphetrone produces 
three types of anemia: hypochromic, nutritional, and 
hemolytic. The hemolytic anzmia, which is always 
present, is due to increased red-cell fragility and tends to 
stabilise itself; it is not associated with changes in the 
white cells. In tuberculosis larger doses of the sulphones 
have been used than are advocated in leprosy. It may 
be desirable to increase the dosage in leprosy; it is 
undesirable to give suboptimal doses, for it is known 
that the tubercle bacillus develops some resistance to 
these drugs within nine months. 


Dr, C. C. CHESTERMAN said he had seen Dr. Davey’s 
cases in Nigeria, and he had also seen the Carville cases. 
The results are very encouraging, and the use of the 
drug will lessen the need for segregation. He, like 
previous speakers, considered resources for the treatment 
of leprosy in the United Kingdom inadequate. 


Dr. W. H. Gray said that not all sulphones are deriva- 
tives of diaminodiphenylsulphone. This was prepared in 
the same year as sulphanilamide, and against streptococci 
and pneumococci in mice it has been found more 
effective ; but since it is sparingly soluble and toxic, 
it was abandoned. Sulphetrone was prepared in 1927, 
but its action on tuberculosis and leprosy was not 
discovered until lately. 


Dr. Mvutr agreed that amenities for the treatment 
of leprosy in this country are grossly deficient ; this, 
he said, has been accentuated in the last year or so by 
the introduction of a greatly increased number of cases 
from India and the Far East, and the position is likely 
soon to become pressing. 


LIVERPOOL MEDICAL INSTITUTION 
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LIVERPOOL MEDICAL INSTITUTION 
Myasthenia Gravis 


AT a meeting on Jan. 8, with Dr. H. WALLACE-JONES, 
the president, in the chair, there was a symposium on 
myasthenia gravis. 

Dr. H. 8S. PEMBERTON stated the grounds for believing 
that the altered transmission at the neuromuscular 
junction was due to a changed cholinesterase-acetylcholine 
balance, which in turn led to a curare-like block. This 
defect was temporarily removed by ‘ Prostigmin,’ eserine, 
and ephedrine, and for a much longer period—if not 
permanently—by thymectomy, whether the thymus 
were histologically normal or abnormal. He assumed 
that thymic activity was directly or indirectly related 
to this block phenomenon. 

Mr. Hues Ret discussed the history of surgical 
intervention in this condition. The first thymectomy 
Was performed by Sauerbruch ; Blalock reported twenty 
operations in 1942 ; and more recently Keynes described 
a series of a hundred cases. In these the results were 
satisfactory and sometimes curative. 

Dr. R. D. Horston described seven cases of myasthenia 
gravis; in five the thymus had been removed. and one 
of these patients, with a very large malignant thymoma, 
had died on the second postoperative day. The other 
four had survived the operation for periods of 1 to 2'/, 
years; three were undoubted successes, and one, who 
had been free from symptoms and off all treatment for 
2 years, had recently relapsed. After thymectomy it 
might be possible to withdraw prostigmin immediately, 
or it might have to be withdrawn gradually. 

Dr. WINSTON EVANS said that histological examination 
of thymus glands removed from five cases of myasthenia 
gravis showed a slowing-down of the age involution 
process, and an irregular infiltration of the medulla by 
lymphocytes. Hassall’s corpuscles were present in each 
gland. In the medullary portion of all these glands 
actively .dividing reticulum cells were present. These 
were arranged in a focal and circumscribed manner, 
resembling the Flemming centres seen in reactive 
follicular hyperplasia of lymph-glands and of intestinal 
lymphoid tissue; their pale centres showed many 
mitotic figures. These follicle-like structures were not 
found in specimens of thymus gland derived from 
patients without myasthenia gravis. From America 
there were reports of lymph follicles in the thymus 
glands of patients with myasthenia gravis and also with 
Addison’s disease, acromegaly, and hyperthyroidism. 

Mr. R. Marcus pointed to the difficulty of diagnosing 
thymomas before death and biopsy. The clinical symptoms 
were few at first and not’ pathognomonic; and not 
until lymph-nodes became involved and symptoms of 
intrathoracic pressure developed was neoplasm suspected. 
Surgical removal of encapsulated tumours was the only 
sure method of cure; but radiotherapy often caused 
temporary regression or disappearance. The effects 
of high-voltage therapy were shown in three cases. In 
two there was complete disappearance of the tumour 
and relief of symptoms 18 and 15 months after exposure 
to 4500r through four portals of entry over a period 
of 28 days; in the third case the tumour recurred 
3 months after exposure to 3750r. The diagnosis was 
confirmed by biopsy in two of the cases. 

Prof. HENRY COHEN doubted if thymectomy was the 
answer to the therapeutic problem presented by myas- 
thenia gravis. Why did many patients fail to improve 
after operation though their condition was apparently 
similar to that in those who benefited ? Improvement 
after thymectomy was almost always slow and was 
commonly incomplete—in contrast to the rapid change 
after surgical intervention in endocrine disorders. There 
were different types of myasthenia gravis. Hyperthymism 
might have myasthenia gravis as one of its manifesta- 
tions, but myasthenia gravis did not always imply 
hyperthymism. 

Dr. T. Ceci GRAY emphasised that, in operating on 
patients with myasthenia, anesthesia should be light; 
very little anesthetic was required in these cases. 


Dr. R. C. NatRn said the “ specific” histological 
appearances of the thymus described by Dr. Winston 
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Evans and others in myasthenia gravis and other 
conditions such as Addison’s disease and thyrotoxicosis 
should not be regarded as anything other than non- 
specific lymphatic hyperplasia in the gland; it might 
be associated with A similar hyperplasia elsewhere in the 
body, and might arise in a wide variety of conditions. 


_ Reviews of Books 
Social Health and Morals 


TI. Fraser MACKENZIE, M.D., D.P.H. London: Gollancz. 
1947. Pp. 173. 78. 6d. 


UsinG the word ‘* morals’ to signify ‘‘ the conduct of 
personal relations between the sexes,’’ Dr. Mackenzie 
discusses the social malaise which has its roots in sexual 
maladjustment, and the mental and physical disease 
arising from it, and suggests ways of tackling the 
problem. First, standards of conduct must be re-empha- 
sised ; secondly, the community must be persuaded to 
respect the need for earlier marriage which so many 
(it is contended) feel but are unable to realise. Sex, as 
a subject, interests most strongly young people in their 
adolescent and post-adolescent stages, when the mind 
is highly impressionable. Moral standards during this 
period do not arise, as it were, autochthonously, and 
uncertainty about standards of conduct may lead to 
frustration or cynicism, and neither mood favours social 
health. Dr. Mackenzie’s book should be useful par- 
ticularly to medical students and those recently qualified. 
{it would be a pity, too, if his injudicious mixture of 
popular style and medical jargon, in the earlier pages, 
were to scare away the intelligent layman. 


The Blood Pressure and its Disorders Including 
Angina Pectoris 
(2nd ed.) Joun PLESCH, M.D., L.R.C.P.E., formerly pro- 
fessor of internal medicine in the University of Berlin. 
London: Bailliére. 1947. Pp. 307. 21s. 


Tuis is a book about arterial pressure, venous pressure, 
and angina pectoris, of which each is used as a vehicle 
for the author’s ideas. These are often original and 
sometimes stimulating, but many are based on physio- 
logical concepts somewhat at variance with present-day 
thought. There is an appendix on methods, but no 


convincing evidence that they are better than those in ° 


current use. The tonoscillograph is described and its 
employment advocated. 


Elsevier’s Encyclopedia of Organic Chemistry 
Editors: E, F. Rapr. Series m1, Carboiso- 
cyclic Condensed Compounds. Amsterdam, London, and 
New York: Elsevier Publishing Company. Vol. 13, 
Tricyclic Compounds. 1946. Pp. 1265. £19 7s. Vol. 14, 
Tetracyclic and Higher Cyclic Compounds. 1940. Pp. 711. 
£11 4s. (for subscribers to the whole work). 

THESE two volumes reached England in 1947. They 
represent the beginning of a massive work, in English, 
which is expected to consist of some 20 volumes in about 
40 separate parts. It is intended as a ‘‘ complete survey 
of all organic compounds including not only purely 
chemical but also physical and physiological data.” 
In a production of this type the systematic arrangement 
of the compounds is of great importance ; the system 
chosen—based on the carbon skeleton—should make 
the whole work easy to consult. 

The first volume to appear, no. 14, deals with con- 
densed-ring carbocyclic compounds containing four or 
more rings, and bears the date 1940. It covers the 
literature up. to 1936, but gives some additional references 
up to 1939. Substances of biological importance men- 
tioned in ,it include the sterols, sex hormones, cortical 
hormones, bile acids, and the cardiac toad poisons. 
Volume 13, the second published and dated 1946, deals 
with condensed-ring carbocyclic compounds with three 
rings, and therefore contains rather less matter of bio- 
logical interest. Production is of a high order, the print- 
ing of the text and formule being excellent. Noteworthy 
features are the tables of physical properties, the reaction 
schemes, and the indices at the beginning of important 
sections : in addition there are main subject and formula 
indices, and it is difficult to see what more could be 
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done to facilitate the use of the work. Volume 14 was 
being prepared during the time when Holland was being 
overrun, and its achievement is therefore the more 
remarkable. Supplements will be published about ten 
years after the appearance of the original volumes. 


Sigmund Freud—an Introduction 


Water D.PHIL. London: Kegan Paul, 
Trench, Trubner. 1947. Pp. 119. 8s. 6d. 


Dr. Hollitscher is at his best when arguing a logical 
point. Thus in demarcating the legitimate functions of 
the psychologist and the sociologist he makes a needed 
criticism. The psychologist, he points out, after detect- 
ing an unconscious motive (and such detection is his 
function), will go on to value the action in terms of the 
motive—a most biased proceeding. The non-sequitur 
reads: the banker reveals a Freudian anal-sadistic 
character; therefore banking is merely the expression 
of the anal-sadistic motive. The author belabours this 
point of view soundly, tracing it up to its philosophic 
counterpart : rationalisation is inherent in man’s mental 
mechanics ; therefore all philosophic (rational) conclu- 
sions are invalid because all are tainted with rationalisa- 
tion. Dr. Hollitscher holds that even though they 
are so tainted, they may still be valid. This much is 
sound ; but it is all in the last chapter. 

The rest of the book is not an introduction to Freud 
but a brief outline of the main mental mechanisms ‘in 
Freud’s conception of psychodynamics. The author's 
admirable purpose is to bring psychology to the socio- 
logists ; but, as he argues very briefly, for him psychology 
is Freudianism, and this he proceeds to offer them (in 
outline). Unfortunately there is not room in so slim a 
volume for both statement of doctrine and argument 
in its favour. Statement therefore partly replaces argu- 
ment, and the critical reader feels harassed by the number 
of controversial issues raised but inadequately settled. 


The Electron Microscope 


V. E. Coss.LeEtTt, PH.D.. M.SC., F.INST.P. London: Sigma 
Books. 1947. Pp. 128. 7s. 6d. 


THE author makes it plain that the electron microscope 
has been constructed on the lines of the ordinary 
microscope, despite the greater technical difficulties 
which enter into its assembly and attend its proper 
functioning. Those who use it face real problems in 
examining specimens, but results have already justified 
the ingenuity spent on this invention, as well as its cost. 
On the medical side, fresh light has been thrown on the 
structure of bacteria, blood-cells, and viruses ; ordinary 
optical means could never have given equal results—as 
the set of 12 illustrations clearly demonstrates. 


Energamétrie 
GABRIEL Bipovu, chef du centre de récupération fonc- 
tionnelle des Hépitaux de Paris. Paris: Maloine. 1947. 
Pp: 104. Fr. 250. 


Tuis describes an apparatus which measures the extent 
of movement at joints. It also purports to measure 
the available power of muscle groups and to compare 
this with the normal. The nominal units of work are 
kilogramme-metres, but their authenticity is highly 
questionable. The energy ‘‘ measurements ’’ may have 
a comparative value, and thus be useful for putting a 
figure on deficiency, compensation, and reablement. The 
only references are to legal works. 


A Textbook of Gynecology (7th ed. London: A. & C. 
Black. 1947. Pp. 459. 30s.).—For many years now Prof. James 
Young’s book has been a sort of gospel of orthodox gynecology. 
Among its best features are the sections on endocrinology, 
which will guide not only the beginner but the more advanced 
postgraduate. The symptom of backache is carefully evalu- 
ated, and the author does much to correct the old notion 
that backache, as a presenting symptom, incriminates the 
pelvic organs before anything else—a belief which has been 
responsible, in the past, for much unnecessary, and therefore 
bad, gynecological treatment. The ovarian tumours are 
very well described, but the book is sadly deficient on the 
subject of abortion, surely one of the commonest and 
most important accidents that can befall a woman during 
reproductive life. 
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War or Peace 


THE vote now to be taken will have far-reaching 
consequences, not only for the medical profession 
but also for other people. Before voting every doctor 
ought to consider what those consequences may be. 
And this cannot be done without looking into the 
political arena. 


Unlike most prime ministers, Mr. ATTLEE has put 
at the Ministry of Health one of the principal members 
of his Cabinet—a man strong in courage, in opinion. 
and in dialectic, and a master of his brief. It happens 
that Mr. Bevan is also a leader of the left-wing 
Socialists. Nevertheless his approach to the National 
Health Service problem inherited from his predecessors 
was practical rather than doctrinaire, and he persuaded 
his party to acquiesce in several important deviations 
from its declared policy—notably in entrusting the 
hospitals to non-elected boards and committees, in 
allowing all doctors within the service to continue 
private practice (with the private use of hospital 
beds), and in reducing the salary component in 
practitioners’ remuneration so as to fulfil the Spens 
Committee’s recommendation that their ‘range of 
income should be wide. Having in this and other ways 
yielded to professional opinion against the declared 
principles of his party, he succeeded in steering his 
compromise Bill through Parliament under fire from 
both sides, and then announced his readiness to 
discuss the regulations with those concerned. He 
found, however, that the representatives of the 
profession did not accept Parliament’s decisions as 
final and sought amendment of the Act. Negotiations 
were restimed on the uneasy basis that amendment 
was still a possibility; but obviously it was going 
to be hard to persuade the Minister that such amend- 
ment must precede trial of his Act in operation. 
In retrospect it is clear that he made a psychological 
mistake in entering on negotiations unless he intended 
to make concessions of some kind at the end of them. 
Perhaps he did so intend; but at some unknown 
point in his relations with the Negotiating Committee 
he seems to have come to the conclusion that it was 
aiming not at agreement but at tactical advantage. 
The British Medical Association, though it approved 
the conception of a comprehensive medical service, 
had objected to the schemes brought forward by one 
Government after another, and Mr. BEevan began 
to think that organised medicine would never do 
anything else: in no country, he reflected, has a 
medical service been established except in the teeth 
of the doctors. The line taken by the Negotiating 
Committee brought to the surface his underlying 
prejudice against a privileged profession ; and, though 
his written words have been always correct and often 


conciliatory, he has lately given the impression of 
a man whose patience was almost exhausted, and 
who might enjoy victory more than agreement. All 
this has enabled his opponents to display him con- 
vincingly as the very type of Minister to whom 
power over a medical service must on no account be 
yielded, and it is a plain if deplorable fact that a 
proportion of the profession are now objecting to the 
service chiefly because they object to Mr. Bevan. 


The result of the plebiscite depends on what may 
be called the floating vote ; and the attitude of many 
moderate men may be summarised thus: “The 
National Health Service has got to come, and the 
proposals now made are in some ways better than 
might have been anticipated. But Mr. Bevan has 
shown himself arbitrary and obstinate, and we have 
no guarantee that, once we are inside, he or his 
successors will not change the regulations so that we 
shall have a regimented whole-time salaried service 
which will debase the whole practice of medicine. 
Before we come in, the Act ought to be modified so 
as to make this impossible. And by voting solidly” 
together we might force the Government to modify 
it.” Those who say this, however, should be clear 
in their minds as to whether they expect the vote 
itself to effect their purpose or whether they are 
relying on united action later. If we judge the Minister 
aright, an adverse vote would stiffen rather than relax 
his attitude. It seems, indeed, unlikely that any 
Minister—let alone Mr. Bevan, who has always 
thrived on combat—would regard appeasement as the 
right response to a hostile demonstration ; and it 
would take more than courage to face the present 
House of Commons with an amending Bill which 
appeared to be dictated by the B.M.A. At a time 
when the recovery of the country depends on 
inducing trade unions, industries, shareholders, and 
workpeople to sacrifice their individual interests to 
those of the nation, we may be sure that the Govern- 
ment would not readily surrender in any way to what 
they would regard as a deliberate attempt, for partly 
political reasons, to thwart the will of Parliament. 
Their probable reaction would be to assert that 
organised medicine was once more standing in the 
way of a useful public service; instead of writing 
about “‘ Doctors v. Bevan”? many newspapers would 
soon be writing of “ Doctors v. the People” ; and any 
subsequent defects apparent in the National Health 
Service might be attributed to the unwillingness of 
the profession to work it properly. The Government’s 
position is clear to everyone: an Order in Council 
this week states that the service approved by Parlia- 
ment will come into being on July 5. The B.M.A.’s 
alternative s2ems relatively nebulous: we are to return 
to the practice conditions of 1910 and hope that these 
will prove so inconvenient that within a few months 
the Government will have to change their scheme—to 
an extent not yet defined. 


All this need not mean that members of the pro- 
fession are not entitled to express their opinion, 
regardless of the consequences. But those who for one 
reason or another decide on active resistance should 
recognise that success will depend not on bluff but 
on force ; and there may have to be enough force to 
bring down a powerful Minister and shake a Govern- 
ment. The B.M.A. reckons that with 13,000 practi- 
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tioners dissenting the service could riot be introduced ; 
and it may be right. On the other hand, nobody 
questions the power of a minority, if sufficiently 
large, to bring their colleagues, willy nilly, into the 
service ; and it is a tragedy for the profession that 
this has become a possible if not a probable outcome. 
The tragedy is one for which the B.M.A unwittingly 
bears a share of responsibility. Its proper function, 
we believe, was to develop a common policy which 
almost every doctor could accept, and to present that 
moderate policy to the Governments in a spirit of 
coéperation. But unhappily its constitution does 
little to promote adequate expression of minority 
opinion in the representative body, and still less to give 
such opinion spokesmen in the council itself. Though 
this mayghave induced a satisfying sense of unity 
in the council-chamber, it has also led to the formula- 
tion and vigorous recommendation of a policy much 
less ‘constructive than a great body of the profession 
would, if so advised, have been well content 'to accept 
and apply. Had more shades of opinion been reflected 
in its counsels, the B.M.A.’s policy would have been 
more helpful and more practicable, and it would have 
averted a situation in which many doctors feel that 
loyalty to the official views of the profession is incom- 
patible with loyalty to the public. Minorities exist ; 
and, though it is utterly wrong that they should be in a 
position to force their will on others, the fact must 
be faced that if the vote enables the association to 
declare war on the Government one of the conse- 
quences will be an open split in the profession which 
must damage it, and the service, for many years. 
In this long-drawn controversy the attitude of each 


- side has been almost enough to justify the intransi- 


gence of the other ; but if by their reciprocal failures 
in statesmanship the Minister and the B.M.A. combine 
to divide doctors into two distinct and clearly branded 
groups—the just and the unjust—no purity of motive 
will excuse the crime. 

For the voter the plebiscite is extraordinarily 
difficult, both because of the form of the questions and 
because of their timing. In making his decision he 
must either reject or accept the whole of the National 
Health Service Act arrangements ; and while he may 
hesitate to reject them he will be disinclined to commit 
himself to accepting terms of service which have not 
yet been made clear and which ought still to be 
modifiable by criticism or protest. Take for example 
the important question of remuneration: no terms 
for consultants have yet been issued, and the Nego- 
tiating Committee never even got to the stage of 
discussing whether the Minister’s proposals for 
practitioners do in fact fulfil the Spens Committee’s 
recommendations. Mr. BEvAN, in stating that they 
are meant to do so, admits that they are not. yet 
complete ; and though it would be rash to hope for 
much increase on what is now offered, since this is 
probably the maximum that the Treasury, in difficult 
times, is prepared to spend, it is unfair that the 
doctor should be asked to say yes or no before he 
knows exactly where he stands. In these complex 
circumstances what is he to do? We can only answer 
that he must vote on the major issue—the vital 
and overriding issue—namely, war or peace. 

Regretting equally the belligerence of the Minister 
and of the association, we last week presented the 
Act as we see it. We'showed that by far the larger 


part has been virtually agreed, and that on each of the 
points still in dispute—in particular the appeal to the 
courts—Mr. Brvan produces sensible if not con- 
clusive arguments. To our suggestion that the basic 
salary, or “ fixed annual payment,” should be optional, 
and that a sliding capitation fee should be offered to 
practitioners who prefer it, he has replied that no 
convincing case has yet been put forward. This 
implies that the possibility is not yet excluded ; and 
the changed atmosphere that would succeed a consent- 
ing vote in the plebiscite would permit discussion 
of this and kindred subjects, almost for the first time. 
on their merits instead of.as items of an ultimatum 
—discussion between associates rather than opponents. 
What, if anything, such discussion would yield we do 
not pretend to predict; but Mr. Bevan knows as 
well as other people that the duty laid on him by 
Parliament is to introduce this service as smoothly 
and efficiently as possible, and it would be a mistake 
to impede his return to that duty. Like all great 
undertakings, the new service has its perils, but they 
have been disproportionately emphasised. Without 
graver cause than its present pessimistic fears the 
profession would be wrong to engage in a major 
political struggle. Its strength lies elsewhere, and 
its true interest, like that of the people, is in peace. 


Tissue Forms of the Malaria Parasite 


A DISCOVERY of great importance for human malaria 
has been made at the London School of Hygiene and 
Tropical Medicine, where Prof. H. E. SHorrt and Dr. 
P. C. C. GARNuAM | have found developmental stages 
of malaria parasites in the liver of a monkey 
inoculated seven days earlier with mosquitoes carrying 
Plasmodium cynomolgi. These parasites are the long- 
sought tissue forms of malaria, which have been 
confidently postulated for many years but had not 
previously been seen in spite of intensive search. 
To understand. their significance it is necessary to 
go back to the early history of malaria research at 
the beginning of the present century. 

The stories of LavERAN’s discovery of the malaria 
parasite and of Ross’s description of its passage 
through mosquitoes are well known. The mosquito 
eycle ends in the production of sporozoites which 
pass with the insect’s saliva into the man or bird 
whom the mosquito bites. In 1902 ScHaupinn ? 
watched sporozoites (of P. vivax) penetrate red cells, 
in which they then developed according to the cycle 
described by Laveran. This seemed to complete 
our knowledge of the life-history of the malaria 
parasite ; SCHAUDINN’s illustrations were reproduced 
in the standard textbooks of tropical medicine and 
protozoology, and there the subject rested for thirty 
years. But gradually malariologists began to realise 
that something was wrong somewhere, and 8. P. 
JaMES and others demanded a complete revision of 
the current conceptions of this part of the malaria 
parasite’s life. 

In the first place, no-one had ever been able to 
repeat SCHAUDINN’s observation. Secondly, in 1924, 
Yorke and Macrir described some curious observa- 


1. Nature, Lond. Jan. 24, 1948, p. 126. 

2. Schaudinn, F. Arb. GesundhAmt, Berl. 1902, 19, 169. 

3. bey = J. W. 8. Trans. R. Soc. trop. Med. Hyg. 
1924, 
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tions on the protective ection of quinine a: dusing. the 
malaria therapy of general paresis. Hf a patient was 
inoculated with blood containing malaria parasites, 
and quinine was used to treat his subsequent infection, 
he was easily and permanently cured; if quinine 
was given during the incubation period the infection 
was completely prevented. But if a patient was 
inoculated with sporozoites, quinine given during the 
incubation period completely failed to prevent the 
attack of malaria; and quinine given at a later 
stage produced only a temporary freedom from 
symptoms followed by a relapse. Clearly, infections 
produced by sporozoites differed fundamentally 
from those produced by injecting infected red blood 
corpuscles. This difference was further shown by the 
incubation (prepatent) periods in the two cases. 
If large numbers of infected corpuscles were injected 
intravenously the incubation period was very short 
or absent, and the blood was always infective.for other 
subjects. If sporozoites were injected, in no matter 
how great numbers, the incubation period was never 
less than five to six days (P. falciparum) or eight 
days (P. vivax), and during this period the. blood 
was not infective for other subjects. To explain 
these phenomena, JAMES postulated that the sporo- 
zoites passed not into the blood corpuscles but into 
the tissues, and that they underwent some special 
developmental cycle before reappearing as the familiar 
trophozoites and schizonts in the erythrocyte. This 
conception received strong support in 1936-37 when 
it was shown by RaFFakELe,* KirkuTH and Muprow,°® 
and JamMEs and Tate ® that in many bird malarias 
large exoerythrocytic forms actually did occur. 
In 1943 and 1944 ReicHENow and Muprow? and 
Hurr and Couxston * independently showed that 
in bird malaria sporozoites (injected by mosquito 
or by syringe) enter the macrophages of the skin, 
spleen, &c., and pass through 3-4 generations as 
exoerythrocytic forms before the corpuscles become 
infected. Since malaria in birds is closely analogous 
in many ways to malaria in man and monkeys it 
seemed a simple matter to apply Hurr’s technique 
to the latter infections and to demonstrate the same 
forms in man and monkeys; and groups of workers 
in America, Britain, and India set themselves 
confidently to the task. Unexpectedly, the demonstra- 
tion proved exceedingly difficult, and the methods 
which had been so successful with chicken malaria 
yielded no results with the human or simian infection. 
The American Society of Parasitolegists ® discussed 
the subject for a whole session on Dec. 31, 1947, 
but all speakers confessed their failure to discover 
the tissue forms which everyone was convinced really 
existed. Until last week the only tissue forms which 
had been found in mammals were of a malaria parasite 
of bats!° and in the liver of monkeys infected with 
P. kochi™ But these parasites were more like 
hemoproteus than like the plasmodia of human 
malaria ; so their discovery did little to mitigate the 
sense of frustration arising from the general conviction 


4. Raffaele, G. 


Riv. Malariol. 1936, 15, 318. 
. Kikuth, Mudrow, L. Klin. W sche. 16, 1690. 
. James, S UP., Tate, P. Nature, Lond. 1 139, 545. 


Reichenow, E., Mudrow, L. Z. 1943, 


. J. Parasit. 1947, 33, suppl. p. 27. 


. Mer, G.G.,Goldblum,N. Nature, Lond. 1947, 159, 444. 
. Garnham, P.C.C. Trans. R. Soc. trop. Med. Hyg. 1947,40, 719. 


that tissue forms of malaria existed the 
failure to locate or identify them. 

SHortr and GARNHAM worked with P. cynomolgi, 
a malaria parasite of monkeys closely resembling 
P. vivax of human benign tertian malaria. Very large 
numbers of infected mosquitoes were ground up and 
injected into a monkey, which was killed for examina- 
tion seven days later. On examination of the liver 
by the usual histological methods they found 
numerous large parasites, measuring 25-304 in 
their largest diameter, which resembled in their 
staining reactions the tissue forms of bird malaria. 
Similar parasites were found in the liver of a second 
monkey which had been sacrificed on the sixth day 
of the incubation period. It is understood that this 
finding has since been confirmed by other workers 
(after demonstration by Professor SHortr), and that 
similar parasites have’ been found in sections made 
from the livers of three monkeys, killed 5 days, 7 days, 
and 8 days.after the injection of sporozoites. In 
view of the large size of the parasites it is surprising 
that their discovery has hitherto baffled so many 
able parasitologists for three years, but the explana- 
tion may lie precisely in their largeness; the mental 
outlook which expects something small, and the 
techniques adapted for seeking it, easily lead to larger 
objects being overlooked or not recognised. More- 
over, the demonstration by Hurr and CouLtston— 
that sporozoites of chicken malaria developed in 
macrophages of the skin—was so striking and their 
technique so ingenious that many seekers may have 
been blinded to other possible modes of development 
and to simpler but (as is now proved) more appropriate 
techniques. SHortt and GARNHAM are to be congratu- 
lated on their clear-sightedness which has rescued 
malariologists from this deceitful maze of false clues. 

Plasmodium cynomolgi of monkeys is so similar to 
human malaria parasites that it is practically certain 
that the latter follow the same developmental cycle 
(though there may be minor differences in size, loca- 
tion, and.duration). From this discovery and from 
previous work on human malaria (especially that of 
FarR.ey and associates !* in Australia during the late 
war) it is possible to predict the development of 
human malaria parasites with considerable confidence. 
The sporozoite injected by the mosquito is carried 
by the blood to the liver, where it enters hepatic 
parenchymatous cells. There it develops for 5-6 days 
(P. falciparum) or for 8 days (P. vivax), in the form 
described by SHortr. and GaRNHAM. It is not yet 
known whether several generations are represented 
by this period, or only a single one. Then merozoites 
are liberated which invade the erythrocytes to develop 
as the well-known malaria parasites of the blood. 
In the case of P. falciparum, the tissue forms probably 
die out soon after the infection has developed in the 
blood corpuscles. In the case of P. vivax they 
probably persist for 1-3 years, giving rise at intervals 
to the relapses typical of benign tertian malaria. 
The tissue forms of the quartan parasites probably 
persist for over 20 years. Further observations will 
be required before this hypothetical description can 
be accepted as proven fact ; but SHortt and GARNHAM 
have clearly shown what is to be expected, and in the 
light.of t heir discovery verification should be easy. 


12. Fairley, N. H.,etal. Ibid, 1945, 38, 311. 
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PSYCHIATRIST AND MAGISTRATE 


THOUGH we are now all convinced that the delinquent 
and the young offender should be reformed and not 
merely punished, ways and means of achieving the good 
intention are scanty and makeshift. As Prof. Alexander 
Kennedy pointed’ out at a meeting of the section of 
psychiatry of the Royal Society of Medicine on Jan. 13, 
the 1933 Act gave the courts the opportunity of getting 
all the technical help they need from psychiatrists ; 
but a few unpractical reports may shake a magistrate’s 
confidence in all psychiatrists, and make him unwilling 
to use such expert advice. All magistrates, it seems, 
have their psychiatrist stories; and psychiatrists have 
their magistrate stories too. No ‘psychiatrist can be 
right every time; but he can avoid some unhelpful 
practices. Reports are irritating when they propose a 
utopian type of treatment and are contemptuous of 
the only methods available; when they defame the 
parents on hearsay (for the magistrate may need to read 
out the report in the parents’ presence); when they 
are long-winded and make no recommendation; when 
they force the child into a theory; and when they 
camouflage ignorance or inexperience with verbiage. 
The courts are concerned primarily with the protection 
of society, and the doctor by long habit is concerned with 
the protection of his patient. In the children’s court, 
however, the doctor must be an impartial adviser : 
like the magistrate, he must strike a balance. 

Some 70% of young offenders never appear in court 
again, but that does not automatically make good 
citizens of them : the ability not to get caught is not a 
test of good citizenship. Some children seem to have a 
constitutional inability to conform to the rules of the 
community : they graduate from probation, by way of 
the remand home, the approved school, borstal, and 
prison, to preventive detention. No doubt some of these 
could be certified as mentally defective, if certification 
were not chained to the intelligence quotient. Professor 
Kennedy made it clear that the psychopath who is not 
spotted and dealt with constructively when first brought 
into court will return to his own neighbourhood, to 
waste his own time; cause annoyance, and corrupt others. 
He believes that observation centres are badly needed 
where such children could be watched, even if only for 
a day. Such a centre could serve a number of juvenile 
courts, and would act as a clearing-house for information 
for all those working on a case. Dr. J. W. D. Pearce, 
in the subsequent discussion, wished to see revived 
the idea of State remand homes—embodied in the 1939 
Criminal Justice Bill but omitted from the current 
one. Professor Kennedy, however, holds that a remand 
home is not the right place for this work : the observation 
centres should be closely linked with the homes, but not 
in them. 

Mrs. M. Robinson, who represented the Magistrates’ 
Association, was also warmly in support of observation 
centres, adequately staffed by a full psychological 
team of the type found in child-guidance centres. She 
noted that until recently no child on bail could be seen 
by a psychiatrist at a remand home: if the magistrates 
were to get a report in reasonable time, the child had to 
be remanded in custody. Now it is possible for a child 
on bail to be examined; and she suggested that the 
time may have come for all children before the courts 
to be screened in this way. Certainly it is hard to decide 
which cases need it, and which can be disposed of without 
examination. Dr. Peter Scott reported on 25 boys sent 
to a remand home but not referred for psychiatric 
examination, and compared their cases with those of 


100 boys who had been so referred. The results indicated | 


that those who were not referred were just as much in 


need of examination as those who were. The difficulty 
here is that the psychiatrist may be overloaded, and may 
have too little time to give to each case. Professor 
Kennedy thought it unwise to extend the scope of the 
work in this way until enough psychiatrists have been 
trained to do it. All favoured a closer liaison between 
the psychiatrist and the probation officer. 


PTERINS FOR MALIGNANT DISEASE 

UNDER headings like ‘ Vitamins for Cancer” some of 
the daily papers have lately been announcing the trial 
of a new drug ‘ Teropterin’ in the treatment of malig- 
nant disease and hinting at startling developments.” The 
pterin group of substances suddenly won a place on the 
therapeutic map when it was discovered that folic acid 
was a compound of a pterin group, p-aminobenzoic acid, 
and glutamic acid. Folic acid, as is now well known, is 
valuable in the treatment of the megaloblastic deficiency 
anzmias. The synthetic folic acid used therapeutically 
is one of a group of allied substances obtained from liver, 
yeast, ahd other sources that are growth factors for 
Lactobacillus casei. It has been established that synthetic 
folic acid is identical with the ZL. casei factor from liver 
and that its molecule contains one glutamic-acid radicle. 
Another form, known as the “fermentation DL. casei 
faetor,” differs from synthetic folic acid only in containing 
three glutamic-acid radicles connected through the 
y-carbon atoms. It is this pteroyltriglutamic acid that 
has been named teropterin. 

The application of such substances to the treatment 
of malignant disease springs from the observation of 
Leuchtenberger and colleagues,! who gave this fermenta- 
tion factor to mice with transplanted sarcomas and found 
that the growth was inhibited. Later? they found that 
a daily intravenous dose of 5 ug. of fermentation factor 
caused complete regression of spontaneous breast cancer 
in about a third of the mice treated. When teropterin 
was synthesised, there was enough for a trial in human 
patients, so Farber et al.* set out to try its effect in a 
miscellaneous group of patients with malignant disease 
and allied conditions like acute leukemia and Hodgkin’s 


disease. They also tried a pteroyldiglutamic acid 


(diopterin), which is not a natural substance, so far as 
is known, and has its two glutamic-acid radicles linked 
through the «-carbon atoms. The report now published 
is mainly concerned with toxicity, dosage, and the 
general effects of these two substances. The 90 patients 
treated were a very mixed group, all with advanced 
disease beyond the help of other treatment ; this limita- 
tion necessarily made interpretation of the results difficult 
and the report says frankly “it is too soon to attempt 
any evaluation of the action of these substances on the 
course of neoplastic diseases in man.’ 

Nevertheless, the results so far obtained are intriguing. 
Both teropterin- and diopterin are non-toxic and no 
important systemic or allergic reactions have been seen ; 
they can be given intravenously or intramuscularly. The 
dose used was 20 mg. intramuscularly each day for a 
week and then 50 mg. daily for two or three weeks. The 
patients generally felt better, had improved appetite, 
and were less apprehensive ; but this might be “ ascribed 
to improved morale resulting from frequent visits . 
and a definite impression that something more than 
usual was being done for them.” Some physical changes 
were, however, seen that did seem attributable to treat- 
ment with the pterin compounds. Examples wére: 
temporary decrease in subcutaneous nodules of an 
amelanotic carcinoma ; temporary shrinkage in the lung 
metastases from a carcinoma of the testis ; ; degeneration 


1. Leuchtenberger, C., Lewisohn, R., Laszlo , D., Leuchtenberger, R. 
Proc. Soc. exp. Biol., N.Y. i944, 55, 204. 

2. Leuchtenberger, R., Laszlo, D., Lewisohn, R. 
1945, 101, 46. 

3. Farber, Cutler,’ E.'C., W., Harrison, J. H., 
Peirce, re 2nd, Lenz, G. G. Ibid, 106, 619. 
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and necrosis of some tumours ; and reduction to normal 
of the serum acid phosphatase in a patient with prostatic 
carcinoma and secondaries in bone. Such changes, 
they say, have been by no means constant, and they 
have “‘no evidence to suggest that these substances 
should be employed in the routine therapy of patients 
with cancer.” 
to date encourage further experiments, and success would 
open a new approach to the treatment of malignant 
disease. These pterins are difficult to prepare and are 
obtainable only in small quantities ; so fortunately their 
use is likely to be restricted to experimental clinics 
where the results can be properly assessed. 


BREAST-FEEDING 


Ir seems odd that it should ever be necessary to 
defend breast-feeding almost as if it were an obnoxious 
practice. Yet in the United States alarming reports 
indicate that in some centres this is almost the situation. 
A committee on maternal and child feeding of the Food 
and Nutrition Board of the National Research Council 
has issued a report! under the somewhat cautious title of 
“The Advisability of Breast Feeding,” setting out the 
advantages, objections, and contra-indications. First 
it lists the reasons why breast-milk must be regarded as 
the best food for babies, both on the positive side as 
regards its nutritive contents, its economical advantages, 
and the relative simplicity of its use, and on the negative 
side (so to speak) as regards its safety. As a prophylactic 
against gastro-intestinal disturbances the value of 
breast-milk is not so obvious in the better-favoured 
economic classes, and this, together with the greatly 
improved alternative methods introduced in the last 
quarter of a century, is no doubt responsible for the 
present transatlantic outlook. The report lays great 
stress on the value of breast-feeding as an essential 
part of child care, giving the baby a greater sense of 
security than bottie-feeding gives; but although nearly 
a quarter of the report is taken up with these psycho- 
logical considerations it regretfully points out that 
“ concrete evidence on this point” (i.e., the emotional 
value of breast-feeding to both mother and child) “is 
difficult to obtain.”” The point is strongly made that 
more should be done before the birth of the baby to 
prepare the mother, emotionally and physically, for her 
natural task. 

In this view, as in the statement that ‘“‘ the technique of 
manual expression of milk from the breasts is a valuable 
means of increasing the supply,’”’ the American committee 
is supported by the writings of Harold Waller in this 
country. He maintains? that the common cause of 
failure of lactation is an inhibition of what he calls “the 
expulsive mechanism.” To. overcome this he advocates 
measures early in pregnancy to secure a better-shaped 
nipple in cases of poor development by means of what 
he quaintly terms simple orthopedic appliance 
actually a form of nipple-shield. He teaches all primi- 
gravide the manual expression of colostrum and asks 
them to practise this daily during the last six weeks of 
pregnancy. If the beginning of milk secretion is sudden 
and threatens to produce engorgement it is controlled 
by the use of synthetic oestrogens. This treatment is 
combined with manual removal of milk to ensure adequate 
drainage at a stage when the baby is not capable of 
accomplishing this. Waller urges that it is the pedia- 
trician who should be responsible for seeing that the 
detailed management of lactation is efficiently carried out. 
He holds that it is not enough for the children’s physician 
to be called in for the abnormal, the sick, or the premature 
infant. He must “ interfere ’—as one maternity depart- 
ment sister put it—a great deal in the management of the 
normal if breast-feeding is to be safely established and 


1. J. Amer. med, Ass, 1947, 135, 915. 
2. “arch. D Dis. Childh. 1947, 22, 193. 


It is clear, all the same, that the results - 


maintained. In the words of the Aseuieen.. report : 
“as a food, human milk still remains the best type of 
milk for growing infants.’ It is the task of those working 
in the field of child health to see that it is in ample 
supply. 


TREATMENT OF VAGINITIS 


THE popular acetarsol compound vaginal tablets 
usually give good results in trichomonas vaginitis, and 
most cases of monilia infection respond to painting with 
2% gentian violet, but many of these cures are only 
temporary, and relapses are particularly difficult to 
eradicate. Siegler! urged that the ideal agent for the 
treatment of recalcitrant cases should be simple for the 
patient to apply in her own home, without the assistance 
of a trained nurse or elaborate apparatus ; it should be 
buffered so as to re-establish the physiological pH of the 
vagina, thereby encouraging the growth of Doderlein’s 
bacillus ‘(such a pH is about 4-5, and ranges from 3-5 
to 5-75) ; it should be bactericidal to infecting organisms 
which are liable to cause reinfection, especially after 
electrosurgical cauterisation of the cervix ; it should be 
of such consistency as to penetrate intimately into the 
vaginal and cervical mucosa, and in this respect it 
should closely approach the physical characteristics of 
the vaginal and cervical secretions ; it should be non- 
irritating and non-toxic over long periods of treatment ; 
and finally it should if possible be lethal to trichomonas, 
monilia, and the likely infecting bacteria. The agent 
which Siegler favoured contains 10% sulphathiazole, 
3% lactic acid, 1%, acetic acid, 0-1% sodium tetradecyl 
sulphate, and 85-9% polyethylene glycol. The acid 
jelly dbase is non-irritant and non-toxic, has good wetting 
properties, and maintains its jelly-like consistency at 
body temperature ; it can dissolve large quantities of 
sulphathiazole and itself dissolves in the vaginal secre- 
tions. Its pH is 4, and its buffering power is consider- 
able. For introducing this jelly a small paper applicator 
has been devised, consisting of two cylinders, so that 
pushing the internal into the external cylinder expels 
the jelly along the internal cylinder into the vagina. 
Such an applicator can be used by the patient and 
thrown away, and is cheap to manufacture. It is of 
course feasible to add other agents to the jelly-like base, 
such as 1% gentian violet. 

The method was tested on 142 cases of trichomonas 
infection, 42 monilia, 2 mixed monilia and trichomonas, 
40 mixed staphylococcus, and streptococcus, and 4 
gonococcus infections. Using a strict criterion of cure, 
the results were 110 trichomonas, 36 monilia, 4 gono- 


‘ecoccus, and 40 mixed infections cured. Since 22 of 


these patients were pregnant and such cases are 
notoriously difficult, the results are encouraging. 

Any method of treating vaginitis or cervicitis demands 
the untiring coéperation of doctor and patient and 
‘constant bacteriological control. Moreover, causes of 
failure and recurrence must be kept in mind, such as 
reinfection by the husband, from the patient’s bowel, 
fingers, mouth, or local reservoirs of infection like. 
cervical erosions, Skene’s ducts in the urethra, and even 
the bladder itself. It will therefore be ill-advised for 
doctors to prescribe this method of treatment without 
thorough speculum examination, bacteriological study, 
and culture of a catheter specimen of urine. Siegler 
himself practises a strict control of vaginal pH, using 
an elaborate cervical-vaginal combination electrode 
connected with a Beckman pH- meter. 

Mr. BERTRAM LLOYD, professor of forensic 
medicine in the University of Birmingham and consulting 
surgeon to the Birmingham United Hospital, died on 
Jan. 22. The death is also announced, on Jan. 23, at 
the age of 78, of Dr. EDWARD STAINER, formerly dean of 
St. Thomas’s Hospital medical school. 


1. Siegler, S. L. 


Amer. J. Obstet. Gynec. 1946, 52, 1. 
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IV 
HOSPITALS IN THE UNITED STATES 


C. T. Marrnanp 
M.D., B.Se. Lond., F.R.C.P. 


A PRINCIPAL MEDICAL OFFICER, MINISTRY OF HEALTH 
(Concluded from p. 154) 


FORM OF HOSPITALS 


The physical features of American hospitals are the 
products of the architectural and engineering skills of 
the country much influenced by the demands of business- 
trained administrators, 

Hospital authorities recognise that about two-thirds 
of the operating expenditure on hospitals is for salaries 
and wages. One consequence is that the prudent alloca- 
tion of space and integration of services are seen to be 
major factors in economy and efficiency of operation, 
and this invites ‘‘ an extension to the hospital of the 
line assembly principle which has given America the 
industrial supremacy of the world. ...’ Approximately 
half of the hospital payroll goes into non-professional 
services in kitchen, food distribution, power plant, 
laundry, store-room, housekeeping, and business office, 
and these must be located and organised so as to minimise 
traffic and labour. Similarly, it is stressed that the 
layout should be such as to eliminate waste of time for 
the professional personnel. For example : 

“Nursing units should be small enough to permit 
adequate supervision by one person, but large enongh to 
occupy fully the time of the minimal number of personnel 
that must be always available—the night nurse for 
instance,” 

Therefore hospital planners are enjoined to give careful 
consideration to the general design of patient areas 
and to the use of labour-saving equipment. The placing 
of the ward facilities will determine the number of feet 
a nurse must travel between the bedside and the various 
service rooms. Increase of distance reduces by just so 
much the time the nurse can spend at the bedside, or 
requires a larger staff. 

Some of the older well-known hospitals in the long- 
settled cities on the eastern seaboard and elsewhere 
have buildings which, though sometimes more spacious, 
do not differ markedly from our own, forming an irregular 


group or mass that has been extended piecemeal from’ 


time to time, and when they become obsolescent pre- 
senting to the managements the same problems—whether 
to adapt, or replace on the site, or adapt and extend, 
or rebuild elsewhere. There are also hospitals of pavilion 
style—such as that of Chicago University—with a number 
of detached blocks of fairly recent date forming most 
impressive architectural groups, as may be seen on the 
continent of Europe. 

In the newer larger hospitals all departments may 


find a place in one great single building or composite 


building of great height planned as a unity with adminis- 
trative and service departments, reception, outpatient, 
diagnostic and treatment suites, and patients’ wards one 
above the other. Buildings of many stories are widely 
regarded as having both constructional and operational 
advantages over low buildings. Building costs, with 
concentration of sanitary and other engineering services, 
are lower; less ground is needed, and this may be a 
decisive factor in cities and towns where sites are scarce 
and costly. It is estimated that in New York City the 
ground on which two-thirds of the hospitals stand is 
worth more than the buildings. In working, staffs have 
shorter distances to travel and the problem of circulation 
between departments is largely settled by a generous 


1. Health Service Areas. Public Health Bulletin no. 292. U.S. 
Public Health Service, Washington. 


provision of elevators; it is claimed that vertical 
transportation is cheaper and faster than horizontal. 
Conservation of heat in winter and air-conditioning in 
summer is simplified—and it must be remembered that 
the United States has a continental climate. 

The characteristic elevations of such magnificent piles 
as the group of buildings of the Medical Centre (Colombia) 
or of the New York Hospital (Cornell) illustrate the 
artistic “* build-up ’’ possible through a full but balanced 
application of the principle of vertical construction. 
The fine White building at the Massachusetts General 
Hospital in Boston is an example of vertical construction 
of moderate height that would harmonise in its propor- 
tions with many modern city buildings in this country. 
An extreme example is the new Wesley Memorial 
Hospital which rears its slender cruciform shaft eighteen 
stories above ground on a small site by the lakeside at 
Chicago. 

HOW MANY BEDs ? 

Far-sighted designers of hospitals stress those principles 
of construction which will allow of the widest variation 
of use with the least adaptation. The objective is a 
building of easily convertible and extensible construction 
around a core or background of fixed but adaptable 
engineering services. The latter can be made to serve, 
with appropriate change of equipment, spaces furnished 
as patient wards, diagnostic or treatment rooms, research 
laboratories, or suites for teaching. The Cancer Memorial 
Hospital in New York City is a modern building designed 
to possess this adaptability. It is plain, however, that 
those principles are harder to apply in tall buildings where 
of necessity many if not all the floors have to be planned 
and replanned within the same rigid common outline, 
whether for ward units, diagnostic and treatment 
departments, personnel, or other purposes. Vertical 
construction inevitably leads to buildings that are 
monumental rather than functional, at least in the sense 
that they cannot be so readily planned, varied, or replaced 
ad hoc and piecemeal as are low buildings whatever be 
their other disadvantages. 

The view is widely held that the number of beds 
should preferably not exceed 500 in a district hospital 
and 700 in a base hospital. In a country notable for 
large-scale construction and organisation the weight of 
opinion in favour of moderate-sized hospitals amongst 
outstanding medical superintendents is remarkable, 
especially since some of those who hold this view most 


‘strongly are themselves administering much larger 


hospitals. They express such personal opinions as the 
following: that a hospital begins to become unwieldy 
when it exceeds 500 beds ; or that 500 beds is about the 
minimum that will provide sufficiently large departments 
for all major services to work efficiently, but that increase 
above 500 acute beds should be avoided so far as possible. 
The limiting factors are personal rather than material. 
It is found in practice that the key members of the 
staff cease to make their best contribution to the life 
of the institution as it grows larger, and that even 
business efficiency is only maintained by more complex 
organisation. 

That patients are mostly fee-paying no doubt largely 
explains the fact that the reception arrangements in 
hospitals great and small are generally more comfortable 
than we are accustomed to in Britain. More and smaller 
rooms and an atmosphere compounded of the hotel and 
private practice is the rule. In this country in our 
larger hospitals the great waiting-hall and benches are 
traditional, while in many of the smaller institutions 
some adapted space (even a corridor) may have to serve. 
For the same reason outpatient departments have been 
less developed in the United States than here; most 
patients have gone in the first place to the private 
“* offices’ of practitioners, whether or not these are on 


the staff of the hospital. But the large hospitals are 
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providing increasing space for consultative clinics, and 
the arrangement favoured tends to make each clinic as 
self-contained as possible with its own waiting-rooms, 
office, records, and consulting and treatment rooms. 
In those hospitals where senior members of the staff 
spend much of their time in these departments, the 
atmosphere is that of a continental professorial clinic. 
There is indeed a tendency to multiply separate clinics 
for the various so-called specialties in medicine ; this 
may lead to the treatment of organs rather than of 
individuals, with loss both to general medicine and the 
discipline of the particular field. 


THE WARD UNIT 


The ideas behind the planning in detail of the “ patient 
areas’ in American hospitals are well exemplified in 
the ward unit. The same principles are applied mutatis 
mutandis in diagnostic and treatment departments, and 
in the rooms used for outpatients. 

The hospital planner’s desire for compactness in 
building largely determines the form of the ward unit, 
and the “ corridor ” system is almost always adopted. 

Sometimes the patients’ rooms are on one side of the 
corridor and the service rooms on the other. Sometimes 
the patients’ rooms are on both sides for at least part of the 
length of the corridor. Much of the construction is such 
that there are no breaks in the sequence of rooms on either 
side of the main corridor and natural lighting and ventilation 
of the corridor is not possible. The hospital planning experts 
of the Federal Public Health Service attribute this preference 
for compactness to the prepotent influence of business manage- 
ment which applies the criteria of business efficiency to 
hospital construction as well as maintenance. Their model 
plans favour pavilion-style buildings and interior construction 
designed to allow more light and air. Medical superintendents 
and architects generally are, however, not moVed by arguments 
in favour of more open construction : they maintain that it 
is not practical politics to move from the conventional compact 
forms. They put their points in such phrases as “ central 
corridors are not objectionable”; ‘* small wards off can be 
adequately lit and ventilated and the air can be purified ” ; 
‘“‘ light and air are desirable but the change would not justify 
the cost ’’; ‘‘ cross-ventilation is not worth paying for to 
get rid of the central corridor ”; “the decision turns on 
cost and air-conditioning’’; is decisive—the 
great extraneous heat and cold in the U.S.A.” It is to be 
remembered that Americans prefer higher temperatures 
indoors than we do in this country, that air-conditioning is 
employed far more, and that short of air-conditioning they 
have frequent recourse to local extraction by small exhaust 
fans fixed in inside corridors, sluice rooms, and other sanitary 
offices. One authority observed that “‘ hospital construction 
must be compact, totally closed and air-conditioned; in 
some years’ time we will think of dirty air as we now think 
of dirty milk.” 

The size of the ward unit is determined as a rule by 
the number of patient beds with their accessory facilities 
which can be efficiently supervised by one head nurse. 
The number of beds commonly provided in the general 
medical and surgical ward units in modern blocks of 
acute hospitals is around 30. Small wards are preferred. 
Many old hospitals have most of their beds in large 
wards, but many new hospitals have no wards with 
more than 4 or at most 6 beds, along with a proportion 
of single-bed and 2-bed wards. 

The central-corridor system lends itself to small wards, 


_ which can be cheerful, well lit, and well ventilated. Many 


patients prefer small wards, and semi-private patients expect 
to be in such wards just as private patients expect to have 
rooms to themselves. The administrator prefers small wards 
in so far as they make for flexibility in sorting patients on 
clinical and other grounds, and when the hospital is not full 
they are economical in staffing. But when wards are used 
to capacity the same number of patients can be given a better 
standard of nursing care in large wards than in small wards. 
For that reason in some of the notable new ward blocks in 
city hospitals such as New York Hospital (Cornell) and the 
White building of the Massachusetts General Hospital (Boston) 


the majority of beds in the wen unit is still elegy: placed in 
large cross-ventilated wards divided into bays by partitions 
placed across each side of the ward to leave a central open 
corridor, with beds placed parallel to the wall and facing 
each other, 4 in each bay. 


The ground-plan of the ward unit varies greatly. 
There may be one straight corridor with rooms on either 
side, or the plan may be * L”’-shaped or “ T ”’-shaped 
with service rooms grouped at the junction of the limbs, 
the corridor being generally not less than 8 ft. across. 
The arrangement of the components of the ward unit 
follows very varied patterns though there are certain 
emphases common in American practice which are 
different from ours. 

The central corridor affords great variability in the. posi- 
tioning of the different service rooms. Care is taken to 
centralise those rooms most used by nurses, and the American 
Hospital Association lists these in the order of the amount 
of use as follows: utility room, nurses’ station, linen store, 
equipment store, kitchen, treatment room, waiting-room, 
trolley space. Plumbing is freely disposed upon inner walls 
—which in conjunction with extractor fans gives a greater 
choice of space for sluicing fixtures, water-closets, and baths, 
and saves valuable outer wall space. 

The utility room is placed as centrally as possible, close 
to the main group of beds in units with a straight corridor 
plan, or at the junction of the limbs in “‘ L’’-shaped and 
“'T .shaped plans, It may contain the usual equipment 
of the customary sluice room—that is slop hopper, bedpan 
emptier and steriliser, and sink and draining-board. In addi- 
tion there may be cupboards and racks for nursing equipment, 
a work bench, a bowl steriliser, and provision for urine 
testing. In some new construction the utility room is 
partially subdivided into so-called “dirty” and “ clean” 
sections, and in the “clean” section medicine cabinet and 
sink, refrigerator for ice, space for flowers to be arranged 
and stored, and even dressings trays and trolley may be found. 
There is a tendency to remove bedpan service from the 
utility rooms and to locate it in a separate room or rooms 
opening from the main corridor or in part in closets interposed 
between adjacent 2 or 4 bed wards and not communicating 
with the main corridor. 

The nurses’ station fulfils the purpose of the sister’s room 
or ward office in this country. It is generally placed so as 
to secure the widest and least interrupted visual oversight 
of the patient’s wards and main corridor. One or more 
desks with telephone, chart rack, and medicine cabinet 
nearby stands in the corridor or is recessed into the corridor 
wall. In large-ward construction it may be within the 
main ward, either at the centre or at one end. This recalls 
the former practice in this country by which the ward sister 
when she was not at the bedside sat at her desk with the 
ward full in view. In some ward units there may be three 
desks—one for the head nurse, one for juniors, and one for 
‘a ward clerk, though there are conflicting views on the value 
and duties of a clerical officer in wards. 

Trays for diagnostic treatment and dressing purposes are 
stored in or off the treatment room or in the “ clean ” section 
of the utility room, but it is now almost the rule in hospitals 
of 100 beds and upwards for a central supply service to provide 
in advance an estimated day’s requirements of dressings 
and equipment commonly in use and other items on demand, 
so littke work room and storage space is required. Some 
hospitals have a central linen supply system, and the size 
of the linen store will vary accordingly. 

The service kitchen varies in size with the method of food 
distribution adopted in the hospital. In those hospitals 
where a central service supplies the patients’ trays made up 
complete in the main kitchen direct to the wards on a moving 
belt or otherwise, the results are said to be disappointing. 

A treatment room is provided as a rule in large ward 
units, and this room is used for examinations and other 
ward purposes. Waiting space for visitors is generally pro- 
vided. Similarly, dayroom provision for “‘ up” patients is 
more often made than in this country, often by way of a 
solarium which can if need be take beds for convalescents. 


INTEGRATION OF SERVICES 

The above notes refer primarily to the construction 
of and arrangements within the larger general hospitals, 
though the same principles apply mutatis mutandis in 
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small hospitals. Separate special hospitals have not had 
the same importance in the United States as in this 
country whether historically, clinically, or administra- 
tively. True, there have been famous tuberculosis 
sanatoria, but the ,greater proportion of tuberculosis 
patients are now investigated and treated in special 
accommodation in general hospitals. It is the same for 
patients with aqute infectious diseases, and provision is 
made at general hospitals in separate wards or blocks 
for such of them as are treated in hospital. Children’s 
wards, too, are provided at general hospitals, as is also 
a great proportion of institutional maternity accommo- 
dation. 

The chronic sick have received no more special con- 
sideration than in this country, but, as here, there is a 
movement to provide improved accommodation and 
facilities for treatment associated with general hospitals. 
The Montefiore Hospital in New York City is all the 
more remarkable because it is exceptional. 

Finally it must be said that hospitals in the United 
States have been even more independent of the health 
services than in this country. Movements are now on 
foot to codrdinate the work of hospitals and at the 
same time bring them into relation with the health 
services. In rural areas a single administration of both 
health and hospital services is being tested and may be 
found practically advantageous if only to utilise medical 
skill to the full. In urban areas and particularly in the 
great cities there appear to be strict limits to the integra- 
tion possible in routine work—in part on account of 
the size and complexity of both services. But the over-all 
planning of health and hospital services in one codrdinated 
system is being hopefully pursued. 


THE FUTURE 2 


The technical aspects of the construction and manage- 
ment of individual hospitals have in the past claimed 
the chief attention of hospital authorities and medical 
and technical specialists in the United States. The 
interests involved have been very large and the bulk 
of technical and semi-technical publications concerned 
with all aspects of hospitals has greatly exceeded that 
prepared in this country. As part of the trend in social 
affairs generally, widespread interest has of late years 
been aroused in questions touching the availability of 
medical treatment for all. In the hospital world the 
emphasis in current thought, discussion, investigation, 
and experimentation has therefore passed, as in this 
country, to the central problems of distribution and 
coérdination of adequate facilities for hospital treatment. 

Amongst studies of these problems must be mentioned 
the recently published authoritative report by the 
Conimission on Hospital Care.2. The commission has 
inspired studies in forty States of the Union, but the 
report is not an inventory of information about local 
conditions though it is based on a vast amount of 
detailed knowledge and it describes the procedure and 
findings of the pilot survey of hospitals in the State of 
Michigan to which reference has been made. The main 
purpose of the report is to focus attention on the 
functions and scope of service of the general hospital, 
and to show how improved hospital care could be 
extended to the whole population. The social setting in 
the United States is different in many respects from that 
obtaining in this country at the present time, but those 
who know the American hospital scene will be impressed 
by the frank objectivity of the report, the recognition 
of existing limitations in hospital service, and the 
forthrightness of the proposals to achieve higher general 
standards through regional planning. The report also 
contains much of value to those studying the use of 
hospitals in this country, as in the helpful analysis of 


2. Hospital Care in the United States: Commission on Hospital 
Care. Commonwealth Fund. New York. 1947. 


such questions as the réle of the general hospital in the 
treatment of persons with nervous and mental diseases, 
the chronic sick, and the convalescent, and the place of 
rehabilitation in a general-hospital service. The sections 
on the relations between hospitals and public-health 
services show how, despite national differences, the same 
administrative problems and objectives face the health 
authorities in the two countries. 


Special Articles 


CHILDREN’S HEALTH IN WAR-TIME 
FOOD AND MORTALITY 


In his Report on the Health of the School Child for 
the years 1939-45,) Sir Wilson Jameson, as chief medi- 
cal officer of the Ministry of Education, notes that 
the nutrition of public elementary-school children was 
certainly maintained, and almost certainly improved 
during the seven years under review. 


This conclusion is based on figures provided by the returns 
from local authorities assessing nutrition, on growth-rates, 
and on a remarkable fall in mortality-rates. Ih London, 
which was evacuated of children more often than any other 
city, the percentage of undernourished children fell from 
4-47 in 1938 to 3-75 in 1945; there was, however, a slight 
increase in rickets. Figures for England and Wales generally 
showed that the percentage of children whose nutrition was 
classed as ‘‘ good” rose from 88-1 in 1938 to 90-8 in 1945, 
while those with poor” nutrition decreased from 0-5°, to 
0-39. In 21 areas where records were kept, the average 
increase in height was 1/,-1/, in., and of weight 1 4/,-2 lb, in 
1944 compared with pre-war averages; and some small 
regressions in average heights and weights in a few areas 
between 1940 and 1942 were in general made good by 1943. 


Sir Wilson attributes the nutritional improvement, 
first to the brilliantly successful food policy, and then 


to the better wages of war-time, and the unexpected : 


freedom of the country from infectious diseases. The 
improvement in infant and maternal mortality, too, 
has been reflected in the better nutrition of school 
entrants. Our food policy has been described, by 
Dr. H. E. Magee, as the first large-scale application 
of the science of nutrition to the population of the 
United Kingdom. Everyone— irrespective of income— 
had access to a diet conforming more closely than ever 
before. to physiological needs ; and this was achieved by 
rationing, by subsidies on staple foods, by home produc- 
tion and imports, and by Lend Lease. Moreover, after 
some initial confusion, school-children were made a 
priority class in the rationing of milk, cheese, meat, 
fats, and sugar. Free school dinners reached their 
lowest ebb for some fifty years in October, 1939, and the 
proportion of children in elementary schools who took 
milk in school fell to about 40% of the total ; yet by the 
end of the war some 2 million children (2*/, million, 
or 50%, by 1947) were having school dinners, and over 
70% were having milk. Since September, 1946, school 
milk has been issued free to all children. This pattern 
may be compared with that of the 1914-18 war, when 
school dinners rose from the pre-war figure of 120,000 
to 600,000 in the first winter of the war, but had fallen 
in 1918 to 75,000. Yet an attendance of only 50% of 
children at school meals is still not enough. In 1943 


the Government aimed at providing meals for 75%, . 


but in 1944 a secret building ban, made necessary by the 
Second Front, and later the V-bomb attack on London, 
held up arrangements for many of the larger canteens. 
Standard plans had been prepared, however, for kitchens, 
dining-rooms, and sculleries in prefabricated huts, and 
in 1945 the programme was revised; since then, and 
despite delays, it has attained, the report says, “‘a large 
measure of success.’”” Regulations introduced by the 


1. H.M. Stationery Office. 1947. Pp. 148. 2s. 6d, 
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Education Act, 1944, lay on authorities the duty of 
employing an organiser of school meals, qualified in 
dietetics or cookery, and with catering experience, to 
supervise the dietary; and the buying of food and staffing 
arrangements, and to plan the development of the whole 
service. 

MORTALITY 

Infant mortality fell, over the whole period 1938—44, 
from 53 to 45, though there was a rise in 1940-41. In 
children between 1 and 5 years of age the death-rate per 
1000 living in the same age-group fell, over the same 
period, from 4-6 to 2-8; and in the 5-10 age-group the 
fall was from 1-9 to 1-4. In these older groups, too, there 
was a temporary rise in 1940-41. The death-rate from 
diphtheria among children aged 5-10 fell from 32 per 
100,000 to 9 over the war years—an effect attribut- 
able to the immunisation campaign. Deaths from 
tuberculosis in children between 1 and 5 showed a rise 
between 1941 and 1943, but by 1945 had fallen to 41 per 
100,000, as compared with 45 in 1938 and 40 in 1939. 
In the age-groups 5-10 and 10-15 the tuberculosis death- 
rate also fell, with a temporary rise in 1940-41. The 
rise in all age-groups was due more to an increase in 
eases of tuberculous meningitis than of the pulmonary 
disease. 

It is worth noting how small, relatively speaking, was 
the toll war took of children in terms of violent death. 
In the age-group 1—5, the death-rate, in 1940, from this 
cause was 33 per 100,000 living, but this figure had fallen 
greatly by 1942, and by 1945 was only 5 per 100,000. 
The average rate for those aged 10-15, over the years 
1940-44, was 18 per 100,000. In fact the number of 
deaths of school-children due to war operations was only 
about the same as those due to tuberculosis, and sub- 
stantially less than those due to other forms of violence. 
Moreover, children ‘‘ stood up to aerial bombardment 
with its accompanying terrors with the same courage 
and fortitude displayed by the civilian population 
generally.” 

EVACUATION 

But war affected children in other ways ; in the recep- 
tion areas they faced the dual strain of separation from 
parents and unfamiliar types of criticism. As the 
report says : 

**Much has been written about the conditions, of the 
evacuees—their uncleanliness, their lack of social training 
in the ordinary decencies of life—and these revelations gave 
a salutary shock to the public conscience. It should be 
remembered, however, that the unbilletable minority 
gained much more notoriety than the great majority of well 
brought up and well behaved children who settled down 
with their foster parents in happy relationship.” 


The school medical service had much ado to keep up 
with the fluctuating school populations as children were 
sent to the reception areas, recalled, and sent back again ; 
but all the essential serviees were maintained—though 
modified in some ways—and the amount of treatment 
given compared favourably with that of pre-war years, 
in some cases even being extended. More child-guidance 
clinics were established, and children with speech defects 
received much more treatment than ever before; and 
foot clinics under‘the charge of chiropodists were started 
in some areas, and have proved their worth. The chapter 
on the school dental service gives a picture of the many 
dislocations brought about by war, but it is noteworthy 
that the Cambridge borough records show a fall in the 
incidence of caries in 5-year-old ‘children, from 21-5% 
of temporary teeth in 1938 to 10-8% in 1944. This may 
be a response to a better-balanced dietary. 

In the main the report shows a steady advance in the 
care and well-being of children through a time when it 
was not easy to do much for them ; and the country may 
take some pride in a Ministry which rose so ably to a 
hard situation. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE champions take the field in shining armour, 
and cry like Bolingbroke and Mowbray, before King 
Richard IT, ‘‘ And as I truly fight, defend me Heaven !” 
The motives of Bolingbroke and Mowbray, however, were 
decidedly spotted ; and the same may be true of our own 
contestants. When Mr. Bevan takes stock in private is he 
so sure that his main concern is for the public weal ? 
Does he perhaps admit that his stubbornness. owes 
something to party feeling, something to a desire to stand 
well with the Cabinet, and much to his exasperation with 
those pretentious humbugs the doctors? And are the 
champions of the B.M.A. so certain that their concern 
is for the patient rather than for prestige ? How many 
doctors have that humble respect for the doctor-patient 
relationship which they profess? How many really 
and regularly put the patient’s convenience—not the 
patient’s safety or welfare, for these they certainly 
respect, but the patient’s convenience—before their own ? 
Is there not a strong satisfaction in saying to this one . 
** Do this ”’ knowing it will be done—a satisfaction which 
has nothing to do with medicine, and which can be 
dangerous if indulged over a lifetime ? Is the fear of a 
salary, however small, really perhaps a fear of being 
answerable to something other than a conscience accus- 
tomed to making its own standards ? 

Will posterity regard today’s disputants as champions 
of noble if conflicting causes, or as something rather more 
closely resembling Tweedledum and Tweedledee ? 


* * 


Fire, famine, pestilence, and the wily spirochete 
seem to be regarded by most doctors with less aversion 
than mental illness. If they send an acute abdomen 
into hospital they usually give some indication, however 
terse, of the history and findings. Not so with patients 
sent to a mental observation ward. An adequate 
history arrives in about one case in twenty, usually a 
psychiatrist’s report sent on by the houseman. One 
can almost sense the distaste with which it is put into 
the envelope—‘ It’s all nonsense, of course, but I 
suppose it’s the sort of thing yeu revel in.’”” The more 
conscientious houseman, who failed forensic so often 
that he remembers bits of it, writes: ‘ This is to certify 
that I, Adolphus Snodgrass,* having personally examined ~ 
Jchn Doe, believe him on my soul and conscience to be 
a rate-aided person of unsound mind.’”” When John Doe 
arrives at the observation ward he is embarrassingly 
normal, he even knows the date, which is more than I 
usually do. He may slaughter a nurse or two during 
the evening, but a line from the sending hospital would 
have helped. Another disconcerting thing that hospitals 
do is to send in a patient with a diagnosis of ‘‘ unsound 
mind ’’ but no mention of the reason for his being in 
the hospital in the first place. We admitted a man not 
long ago from one of the more supercilious teaching 
hospitals with no information at all and found that he 
had recently had some major abdominal operation ; the 
stitches were still in. They were a little indignant 
when we rang up to inquire, as if we were poking our 
noses into what did not concern us. 

I must admit that when I was a houseman at my own 
hospital I conformed to the orthodox superiority, but 
from my present viewpoint of a cog in the bureaucratic 
Juggernaut I do notice that local-authority hospitals 
treat the patients come mania come dementia, while 
the voluntaries, on the slightest hint that the patient is 
going to complain about something, whip him into us 
so fast that he gets hiccups. The inoffensive old lady, 
too, who gets a little confused after an. operation or 
during a severe illness, is liable to find herself diagnosed 
smartly as senile dementia. The observation ward can 
only supply paraldehyde and patience and if this had 
been done in the first place it might have saved the 
transfer altogether. 


* Dear Dr. Snodgrass of Scotland,— If I choose another name I shall 
Faw nees A offend somebody else and you wrote such a nice 
etter last time. ... 
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Only once have I come across human beings attempting 
to hibernate—an old couple in the Romney Marsh who 
went to bed in November and got up in April, being fed 
by a distant daughter—though, of course, I have known 
a lot of people with the hibernating pads under the 
clavicle and over the upper dorsal vertebrae. I fancy 
the hibernator induces a protective feeling of awe in 
the beholder, as the dead do, and as even the man asleep 
in the club or in the corner of the railway carriage does 
in a small degree. I feel a fascinated reverence when I 
tiptoe round to see our hibernators here. There are the 
two Herald moths, their rich copper caparisons gleaming 
in the light of a torch, one on the outside of the kitchen 
door, the other on the wall of the passage, so that when 
the kitchen door is wide open they are within an inch 
or so of each other. I wish I knew how and why they 
came to choose this one spot, but probably it is beyond 
buman understanding. Then there is the Comma butterfly 
on the ceiling of the shed, a silvery-brown knight with a 
waist, his dagger alert at his side. Then—and this is my 
prize hibernator—by lying on my belly and peering under 
the shed I can see the Large Tortoiseshell, her dowdy 
cloak concealing her finery. I have known her family for 
three ‘or four generations now; indeed I knew her in the 
nursery at the top of the cherry tree, one of a cluster of 
caterpillars. There are others—Peacocks, Small Tortoise- 
shells, and Queen Wasps. Their minds, just ticking over, 
and my mind, ticking a little faster, are focused on the 
same roseate time—when the sleepers awake. 


* * 


Blessed with a qualification registrable in the Great 
Dominion, the problem of study did not enter into the 
venture. However one did not foresee that the tempera- 
ture would be over 90° in the shade on our arrival and 
that there would be nobody to help us remove our light 
luggage—some dozen suitcases, a pram, and a cot— 
to the train a quarter mile distant (or so it seemed). 
The line for 30 hours was of the single variety, with a 


siding every mile or thereabouts, and the engine-driver, ’ 


as he waited, demonstrated his lost patience by rocking 
his train and tooting the whistle. There was a restaurant 
car and we did have one mea! after queueing for 2 hours. 
The final run of 8 hours was smooth and cool after an 
indescribable nightmare of changing trains. The practice 
was waiting in the midst of the land of plenty with no 
car and no proper accommodation. The work was 
just the same, but how different were the methods— 
penicillin by mouth (in quantity) to the-cost of the 
patient and detriment of the drug; hospitals so efficient 
and investigations awe-inspiring. The threat of socialised 
medicine lingered heavy in the hot and thirsty air of the 
surgeons’ room. 

Emigrate ? Why yes! The food is good, expensive, 
and plentiful ; but don’t, don’t come via Halifax. © 


* * * 


My native clerk, who speaks pretty good English and 
has had the equivalent of a secondary education at 
one of the best local schools, admits that he has never 
heard of Bach, Brahms, Beethoven, Shakespeare, Plato, 
Bernard Shaw, Julius Cesar, Mohammed, Attlee, or 
Jesus Christ. But he knows all about Churchill. History, 
he tells me, was one of the subjects in the school 
curriculum. i 


The baby cried all day and he cried all night. He broke 
off to take a gulp of refreshment and began again with 
renewed enthusiasm. He had no pyrexia and no abnormal 
physical signs. All were baffled. The oldest tricks of 
the ward sister and the newest tricks of the H.P. were 
of no avail; he bellowed. The Pundit was called in. 
He examined the bawling brat from head to toe. When 
all was over there was a heavy silence. ‘‘ Well, sir?” 
inquired the H.P., oozing deference from every pore. 
“*T think,” said the Pundit, ‘ that child has an unhappy 
disposition.” 


* * * 


We are asked to deny that Lord Moran and Sir Alfred 
Webb-Johnson are conjointly fasting until Mr. Bevan 
reaches agreement with the B.M.A. 


Letters to the Editor 


CENSORSHIP 


Sir,—Of the various restrictions with which we, as 
doctors, are threatened under the National Health 
Service Act, surely by far the most serious is that to the 
free publication of our views on technical and admini- 
strative matters, yet this has received comparatively 
little publicity. We have the precedent that those 
working under the Ministry of Education and those in 
the medical branches of the fighting Services have to 
submit their proposed publications to higher authority 
for approval, and it is clear that the Ministry of Health 
is not now in a position to state that the same ruling 
will not apply to doctors serving under the new Act. 
Even supposing that Mr. Bevan is prepared to give an 
unqualified assurance that so long as he is in office he 
will enforce no restriction, he cannot answer for the action 
that any of his successors may take by regulation, and 
as things stand at present they have the power to make 
such regulations without any reference to Parliament. 

Even the most superficial study of history and the 
happenings in other countries must make it abundantly 
clear that a scientific profession can only continue to 
be vigorous and progressive so long as there is complete 
freedom of discussion. It has been said, with truth, 
that official censorship of medical publications during 
the war was benign in the main. 
practically all the consultants and most commanding 
officers were really civilians in uniform, and they had 
the tradition of civilian usage firmly ingrained in them. 
The requirements of security was almost che only limiting 
factor. There is no guarantee that the same will apply 
once the National Health Service is fully established. 
Almost certainly as time goes on the vested interests of 
established official authority will lead in some degree 
to resentment of criticism and relunctance to accept 
new ideas. This can only be guarded against by the 
inclusion in the Act of a clause clearly stating that no 
official restriction or supervision whatever shall be 
exercised over the publication of articles relating to 
technical and administrative matters. 

For centuries, ever since the Reformation in fact, we 
in this country have become so uséd to complete freedom 
of expression and have come so to take it for granted that 
we can hardly visualise the effect of losing it. Many of 
us during the war were able to see, through our contact 
with the German medical services, how a once great 
profession can, in the course of a generation, become 
degenerate as the result of control by political authority 
from above. During 1942 I administered a _prisoner- 
of-war hospital for Germans in Egypt. The medical 
officers were drawn from the Afrika Corps and might 
therefore be regarded as some of the best in the German 
army. Their approach to their profession was utterly 
different from ours. They had never been trained to 
think for themselves, nor had they been allowed free 
discussion. They did their work, as it were, by the drill- 
book. Their minds were closed to reason and the 
impact of new ideas. They would respond only to a 
direct order. Never, till then, had I really grasped 
what fighting for freedom meant. If Mr. Bevan in any 
way values complete freedom of expression and realises 


how vital it is if the new service is to be vigorous and 


progressive, he will be the first to agree to introduce a 
clause in his Act to safeguard it. If he should refuse 
to do so it shows that he does not realise the danger, and 
in fact proposes or at least reserves the right to exercise 
control. We should indeed be selling our birthright if 
we agreed to this. 

The objections to the Act which have hitherto received 
most prominence have in the main been based on financial 
considerations. Without proposing in the least to go 
into the pros and cons of these objections, I think the 
fact that they are so largely materialistic has made the 
general public suspect our motives and has in some 
degree divided us amongst ourselves. It must be mainly 
a matter of personal temperament whether a man 
feels he can do his best work in the security of an assured 
salary or under the stimulus of competition for patients 
and capitation fees. Each of us, also, must inevitably 
be influenced by our own particular circumstances. 


But during the war . 
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Yet these considerations are relatively unimportant as 
compared with the right to express and publish our 
opinions without restraint. Not many countries in 
Europe can now boast that they enjoy this right. The 
eyes of Europe and all the world are upon us now to 
see whether we are capable of establishing the first 
really successful and vital National Health Service in 
history. As a scientific profession our suggestions and 
criticisms should be on the highest possible plane and 
quite devoid of petty or personal considerations. Freedom 
of self-expression is the most essential of all freedoms. 
Let us concentrate on that, and having achieved it, 
let us throw ourselves heart and soul into making this 
great social experiment the success that we as a profession 
and the whole population of our country desire it to be. 
Plymouth. W. A. LISTER. 


Srr,—Your contributor Dr. R. R. Willcox, though he 
only referred to the censorship of medical articles, raised 
a matter of the first importance. He ends his letter 
with the words ‘‘ Let our planners . . . ensure that no 
smell or fraction of censorship for any reason, by anybody 
other than the editor of a journal, be ever contemplated 
in the New Order that is upon us.’’ Doubtless he would 
extend his alarm to cover books as well as articles. 

This matter was taken up in the House by Mr. I. J. 
Pitman who asked the following question : 

‘““What are the general principles under which State 
employees are allowed or forbidden for payment to write 
for publication on technical matter peculiar to their 
specialisation ; and what differences are there in the 
particular cases of the Royal Air Force and the Air Ministry, 
the National Coal Board and Decentralised coal units, 
and the medical services and the Ministry of Health when 
the appointed day is past ?” 

Mr. W. Glenvil Hall (Treasury) replied on Nov. 6, 1947: 

‘“‘ A Crown servant must obtain the consent of the head 
of his department for the publication of any work, the 
subject matter of which is connected with his official 
duties or those of other public servants. In cases where 
the work is considered to owe its value exclusively to the 
author’s ability and research, no special financial arrange- 
ments are made. In other cases the Government may 
either arrange for official publication or stipulate that 
copies should be supplied for the public service at a special 
rate. These rules apply to the Royal Air Force, Air 
Ministry, and Ministry of Health. I have no informa- 
tion about the arrangements in the coal industry which are 
a matter for the National Coal Board itself. I understand 
that no rules have yet been made for employees of the new 
bodies set up under the National Health Service Act.” 


From this information it would appear that everything 
will turn on whether a doctor will be classified as a 
**Crown servant.” If he is so classified under the 
National Health Service Act, it seems clear that he will 
only be able to write and publish, whether it be a letter, 
an article, or a book, subject to ‘“‘the consent of the head 
of his department.’”’ From the point of view of censor- 
ship of medical writing the operative words in this 
parliamentary reply are ‘‘ Crown servant.’’ I wonder 
has anyone thought to ask whether under the new 
National Health Service Act doctors, either already 
are, or may at some future date by decree or regulation, 
be classified as ‘‘ Crown servants,” for so far as censorship 
is concerned everything will turn on that. 

The situation is at present’obscure : it would be as well 
for everybody if it were made abundantly clear whether 
the freedom of any member of the medical profession to 
express his opinion in correspondence columns, in articles, 
in books, or by any other means, will or will not be 
curtailed or denied. There could hardly be a greater 
calamity from the national or the medical point of view 
than the imposition of a censorship on the profession. 

R. F. WEstT 
Chairman, Medical Group, 

London, W.C.1. Publishers Association 

*, * Doctors directly employed by Government depart- 
ments are Crown servants. In the National Health 


Service general practitioners will have contracts with 
local executive councils but will not be ‘‘ employed ’”’ and 
will not be Crown servants. Doctors working for hospitals 
will beemployed by boards of governors or regional hospital 
boards: the risk of their becoming Crown servants was 


deliberately removed by sect. 14 (1) of the Act. Doctors 
having contracts with local authorities are not Crown 
servants.—Eb. L. 


PHARMACY OF SODIUM p-AMINOSALICYLATE 

‘Str,—The encouraging results reported by Dempsey and 
Logg ' with p-aminosalicylic acid (P.A.s.) in certain forms 
of tuberculosis and the fact that supplies are now obtain- 
able are likely to lead to further clinical investigation of 
this compound. It is regrettable that Dempsey and 
Logg did not describe the materials they used, either the 
acid itself or the sodium salt, the method by which the 
sodium salt was prepared from the free acid, or how 
solutions of it were sterilised and made fit for parenteral 
use. Unfortunately the only information on these sub- 
jects previously reported in this country, by Whittet,? is 
inaccurate. Acceptance of the statements contained in 
Whittet’s paper would inevitably lead to serious errors 
in attempts to assess the value of P.A.s. 

Whittet, who must have been working with impure 
materials, describes the acid as cream-coloured crystals 
melting at 140°C with decomposition and soluble in 
water to the extent of 0-25 % at which concentration the 
solution has a pH of 3-5. He further describes a method 
of preparing the sodium salt for injection by dissolving 
6-5 g. of sodium hydroxide in the minimum amount of 
water, adding 25 g. of P.A.s. crystals mixed in a little 
distilled water, dissolving, and adjusting the volume to 
100 ml. This he claims will give a 25% solution of 
sodium p-aminosalicylate, and he further adds that 
the solution may be sterilised by autoclaving. These 
statements are incorrect. 

p-Aminosalicylic acid was prepared in these laboratories 
some time ago and is now undergoing clinical trials. The 
synthesis and isolation of the pure acid proved extremely 
difficult. The pure substance was found to be a white 
crystalline powder melting, with decomposition, at 
150-151°C, as previously reported in the chemical 
literature. The cream-coloured powder that Whittet 
mentions certainly contained substances other than P.A.s.. 
and as a rule such powders have melting-points well 
below 150°C. The acid itself is sparingly soluble in water 
—less than 0:1% at 20-25°C. At temperatures above 
80°C aqueous solutions of the amino acid, or of its hydro- 
chloride, are readily decarboxylated to give a brown 
solution, mainly of meta-aminophenol. Solutions of the 
sodium salt undergo a similar decomposition at this 
range of temperature. 

The neutralisation of p-aminosalicylic acid to form the 
sodium salt should only be done with mild alkalis such 
as sodium bicarbonate or even sodium carbonate. A 
solution of sodium p-aminosalicylate thus prepared is 
water-clear, as would be expected. If excess of alkali is 
present the solution gradually turns brown on standing, 
for hydrolysis takes place ; .the decomposition produced 
by small amounts of excess alkali can be considerably 
hastened by gentle heating. It is not feasible to prepare 
the sodium salt from strong alkalis because the acid 
decomposes immediately it is brought into contact with 
caustic, giving a dark-brown or almost black solution 
of various disintegration products, which contains very 
little sodium p-aminosalicylate. The appearance of these 
dark solutions is scarcely if at all altered by heating— 
even at autoclaving temperatures. - 

Solutions of sodium p-aminosalicylate for injection 
must, therefore, be practically water-clear if they are 
to be fully active, and they cannot be sterilised by the 
ordinary methods of heating ; at present there seems to 
be no alternative to filtration through a Sietz filter. 


It may be significant that Dempsey and Logg obtained their 
best results in empyemata. They say definitely that their 
most outstandingly successful case was treated by the intra- 
pleural injection of a 5% suspension of the acid itself. Earlier, 
however, they refer to 5% and 10°%, aqueous solutions of the 
acid having been injected intrathecally and intrapleurally. 
Presumably these solutions contained the sodium salt, for 
the low solubility of the acid makes it impossible. to prepare 
solutions of these strengths. One would therefore infer from 
their paper that the best result was obtained in empyema 
where a 5°% suspension of the acid was used, and that other 
cases benefited, but to a lesser extent, from injections of a 

1. Dempsey, T. G., Logg, M. H. Lancet, 1947, ii, 817. 
2. Whittet, T. D. Pharm. J. 1947, 105, 133. 
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10% solution of the sodium salt. One would have expected 
a sodium salt solution of twice the strength to have been at 
least as active if not rather more so, than the weaker acid 
suspension, and one wonders whether the apparent lesser 
activity of the solutions was not due to the methods of 
preparation and sterilisation adopted. 


The low blood concentration achieved by administering 
P.A.S. by mouth (2-7 mg. per 100 ml. from 10-15 g. daily *) 


make it likely that clinical investigators will favour . 


parenteral injection. For this purpose sterile solutions 
of the soluble salts of P.A.s., such as the sodium salt, must 
be used, and the purpose of this letter is to obviate some 
of the confusion and errors that may well arise in the 
preparation of these solutions. 

JAMES A. O’CONNOR. 

Laboratories of Messrs. Ward, Blenkinsop & Co. Ltd., 

London, W.1. 

*,* We understand that the Scandinavian workers 
consider the purity of solutions of sodium p-aminosali- 
cylate of no great clinical significance, and that in-vitro 
tests have demonstrated an effective bacteriostatic 
activity in brown “ impure” solutions. Further studies 
on these lines are clearly required.— Eb. L. 


MYANESIN ANESTHESIA 

Srm,—In view of recent accounts of haemolysis and 
renal damage following upon the use of ‘ Myanesin,’ this 
case is of interest. 

A boy of 12 years was admitted with three months’ history 
of subacute appendicitis with exacerbation of symptoms 
during the 24 hours before admission. There was no past 
history of renal or blood disease. . 

Appendicectomy was performed the same evening, and 
an acutely inflamed appendix removed, the operation was 
uneventful. Premedication consisted of ‘Omnopon’ gr. !/, 
and scopolamine gr. 4/399. Anesthesia was induced with 
thiopentone 0-25 g. intravenously-and continued with nitrous 
oxide, oxygen, and ether by Boyle’s machine; 8 ml. of 
myanesin solution (10% w/v) was given after induction, 
Anesthesia was uneventful. 

The next morning the patient passed 8 oz. of blood-coloured 
urine; there were no associated urinary symptoms. The 
urine was found to contain much free hemoglobin, granular 
casts, and a few leucocytes and red blood-cells. The patient 
felt well, and there were no abnormal findings on physical 
examination. 

Urine passed thereafter was perfectly normal. No symptoms 
developed and there were no abnormal findings. There was 
no jaundice; the van den Bergh reaction was not tested. 
The patient’s further progress was uneventful and he was 
discharged well seven days later. 


It is suggested that this symptomless postoperative 
hemoglobinuria was the result of intravascular hemolysis 
due to myanesin given during the operation. 


Metropolitan Hospital, London. C. B. Nose. 


TREATMENT OF ARTHRITIS BY INTRA- 
ARTICULAR INJECTION 

Str,—The paper by Dr. Baker and Dr. Chayen 
(Jan. 17, p. 93) is.the first serious attempt to appraise 
the value of acid injections into the arthritic joint. 
I trust the authors will forgive me if I offer some 
criticisms. 

They say: ‘‘ While under injection treatment patients 
have received no other form of therapy.” This is at 
variance with their earlier statement that “‘ non-weight- 
bearing exercises are taught to each patient,” and that 
these are started “immediately after the injection.” 
It is my impression that the average arthritic knee is 
considerably improved by physiotherapy alone, whereas 
the arthritic hip tends to resist treatment. The bulk of 
their patients were affected by arthritis of the hip or 
knee, and it would not be unfair to assume that the 
patients with arthritis of the knee might have benefited 
as much from exercises alone. Unfortunately figures 
are not given to indicate separately the results of 
treatment on knee and hip, whether affected by atrophic 
or degenerative arthritis. To my mind, the crucial test 
is the effect of such treatment on the inaccessible hip. 

The criteria offered as proof of joint puncture are not 
sufficiently stringent to ensure that the hip-joint was 


3.°"Lehmann, J. Lancet, 1946, i, 15. 


entered. Crepitus may arise from periarticular structures, 
and the other indications are too vague. Experience with 
this procedure has taught me that nothing ‘less than 
simultaneous injection of an opaque dye will indicate 
the ultimate site of the injection, and that humility 
comes quickly. The knee cf course is more accessible, 
but the merit of the injections is less obvious. However, 
if any benefit from this form of therapy is due to the 
anesthesia obtained, then periarticular injection may 
be as desirable as intra-articular. 

Two fundamental questions: remain to be answered : 
the relationship of joint pH to the disease process, and 
the effect of acid injection as judged by a controlled 
seyies of cases. 

County Hospital, Farnborough. Davip P. NICHOLSON. 


TETRAETHYL AMMONIUM BROMIDE 


Srmr,—The article by Professor Boyd and his colleagues 
(Jan. 3) is a valuable contribution to our knowledge of 
the pharmacology and clinical use of this product. I 
feel, however, that the condemnation of the drug by this 
distinguished team may possibly be premature. In a 
considerable number of cases of vascular disease both 
functional and organic, I have found tetraethyl ammo- 
nium bromide (furnished by the courtesy of Messrs. Boots) 
useful as a preoperative test. 

It is unlikely, of course, that any preoperative test 
that may be devised will have a sufficiently definite and 
localised point of action to give a result exactly com- 
parable with the physiological disturbance ultimately 
achieved by various forms of sympathectomy. 

The advantages of tetraethyl ammonium bromide as 
a test substance are the simplicity of its administration, 
the rapidity with which the results are obtained, the short 
duration of its action, and the relative absence of 
complications. In my hands it has given results fairly 
directly comparable with those achieved by, for example, 
spinal anesthesia, paravertebral block, and: methods of 
producing thermoregulatory vasodilatation. Therefore, 
although early claims for the therapeutic efficacy of 
this drug must be discounted, it is desirable that, 
while preoperative tests as a group remain relatively 
unreliable and often tedious, this elegant and 
harmless test substance should not lightly be discarded. 

Glasgow. Ww. ARTHUR MACKEY. 


SHOCK IN OBSTETRICS 


Srtr,—Professor Sheehan, in his article of Jan. 3, 
remarks that ‘‘in obstetric patients with shock alone, 
or with shock and only a minor degree of hemorrhage, 
there.is no evidence that blood-transfusion is of any 
value whatsoever in saving the lives of the patients.’” 
This is again emphasised in the summary, and one 
might infer that transfusion in general is contra-indicated, 
since no other form of transfusion is mentioned. 

His conclusions are not surprising, however, since 
whole-blood transfusion never has been accepted as the 
treatment of shock, nor would one expect it to be. 
After hemorrhage whole-blood transfusion is ideal, but 
the loss of blood-volume in shock is due to plasma loss, 
and it is accompanied by pronounced hemoconcentration. 
Under these conditions plasma transfusion is indicated, 
and it is possible that with this therapy Professor 
Sheehan’s figures in the shock-alone group would not 
appear so discouraging. 

Titchfield, Hants. P. M. VASEyY. 


*,* We have shown this letter to Professor Sheehan, 
who writes: ‘‘ The remarks on the treatment of shock 
were restricted to the value of whole-blood transfusion 
because this was the only matter on which we had 
adequately controlled facts. The figures were obtained 
in the period before 1941 when whole-blood transfusion 
was very widely accepted as the correct treatment for 
shock, and plasma could not be obtained in the quantities 
available today. Plasma transfusions, intravenous saline, 
and intravenous glucose (isotonic and hypertonic) have 
however all been given extensive trial at Glasgow 
Royal Maternity Hospital; the effects were not very 
dramatic, but the figures are unfortunately not of real 
value as the method of control broke down owing to 
war conditions. The fact that these lines of treatment. 
were not discussed in the paper should not be taken as 
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meaning that they are eontra-indicated. What is to be 
emphasised is that the value of these lines of therapy 
should be assessed not on theories of the etiology of 
shock but on the actual results of treatment of patients. 
It is very much to be hoped that someone will carry out 
a controlled study of the effect of plasma transfusion 
on the mortality in the various types of shock not 
associated with hzemorrhage.’’—Ebp. L. 


TO THOSE UNDER FORTY-FIVE 


Sir,—I feel sure that Mr. Layton’s exhortation in 
your last issue will make an appeal to a minority of those 
who, like myself, are under 45 years of age. All of us 
who have the professional integrity of our calling fore- 
most in our hearts have been glutted with a surfeit of 
data and detail relevant to the National Health Service 
Act, and it is not surprising that many of us have been 
caught up in a vortex of uncertainty from which it 
has been difficult to extricate ourselves. 

We have been advised to temper our deliberations 
with reason and due consideration of the facts and to 
curb our emotions. I suggest that Mr. Layton has failed 
to appreciate that many of us in his specified age-group 
have experienced the satisfaction; and _ gratification 
which accrue to medical practice in which our scope 
and opportunities for initiative and hard work have been 
unhampered by regulation and control, and which have 
entailed personal sacrifice and hardships perhaps similar 
to those quoted by Mr. Layton. I would remind Mr. Layton 
that it is due to the fact that he has enjoyed professional 
liberty and freedom, and to his willingness and capacity 
for hard work unfettered by any restrictions, that. he 
has been able, substantially, no doubt, to increase his 
assured income of £87 10s. Yet he adjures us to join a 
service which denies to us the privileges which he has 
enjoyed and to accept an assured income which will 
banish carking care and financial insecurity and which 
simultaneously will banish professional freedom (not 
at. stake in 1911), will stifle initiative, and will reduce 
us to automatons bowing our heads to the dictates of 
an impersonal Ministry. Let us be assured that we can 
retain our professional independence untrammelled by 
Ministerial strictures, which the Act does not afford us 
in its present unamended form—this is the point at issue 
not that of remuneration—and all resistance to the N.H.S. 
Act would end. 

I would adjure those men who have never known the 
satisfaction of medical practice with its patient-doctor 
relationship unthreatened by interference from a third 
party, but who have spent their first impressionable 

rofessional days in one of the Services where, except 
in action, this relationship does not exist, where 
bureaucracy fosters indifference, and where direction and 
financial security tended to smother initiative except 
in those of us with irrepressible enthusiasm, carefully 
to consider Mr. Layton’s advice. If they do accept his 
advice they will be depriving themselves of the one 
vital, dynamic, and animating experience of their pro- 
fessional lives. 

I contend that those of us younger men who have 
known this professional freedom which, may I remind 
Mr. Layton, has been attained and maintained by our 
seniors and their fathers before them, would be guilty 
of the basest disloyalty to them if we wantonly signed it 
away. We can sign a pact with the Minister should we 
feel so inclined, but there exists already an unwritten 
and inviolable covenant between the patients, who are 
the nation, and us as a profession. Mr. Layton may 
accuse me of allowing my emotion to overrule my reason, 
but where facts and figures may guide us they are no 
substitute for an ideal to inspire us or for leadership. 
I fear that Mr. Layton has singularly failed to give such 
inspiration and leadership to those of us who look to 
him who “has been through it all’’; for we look in 
vain. 

Bristol. W. RUTHERFORD BLACK, 


Srr,—There are substantial reasons why the younger 
members of the profession should elect to enter the 
National Health Service. 

The white-paper published in 1944 stated that “‘ the 
need is twofold, more specialists and a better distribu- 
tion of them.’’ The hospital surveys organised by the 
Ministry of Health showed that many hospitals had too 


few specialists, and it will be the duty of the regional 
boards to remedy this deficiency. There will therefore 
be many more appointments available to young would-be 
specialists than there have been in the past. 

The young doctor who wishes to become a general 
practitioner in the new service need no longer be handi- 
capped by lack of capital or be tempted to burden 
himself with debt. Providing he can obtain the necessary 
accommodation, he can now make an application to 
enter general practice which, after July 5, must 
necessarily be accepted unless the Medical Practices 
Committee decides that the district in which he wishes 
to practise has sufficient doctors in the public service. 
As is well known, he will receive a basic salary of £300 
from the start, a sum, however, which could well be 
doubled in view of the rising cost of living. The local 
executive council will also be empowered to purchase 
suitable houses for young doctors who could not otherwise 
enter the service. Even more important to the young 
doctor than these material advantages will be the greatly 
improved conditions for medical work that will be 
created in the new service. As the local authorities carry 
out their obligations under the Act to build health 
centres, the general practitioners who enter them will 
find that the assistance they receive from clerks and 
various medical auxiliaries enables them to devote all 
their time to their proper work—namely, the diagnosis, 
treatment, and prevention of disease. 

The National Health Service Act is designed to 
improve the medical services and to spread them fairly 
throughout the country. It will help to remove the dread 
of illness by abolishing the burden of doctors’ bills, and 
will take the financial considerations out of the doctor- 
patient relationship. It should: therefore appeal to every 
young doctor who is anxious to practise his art and 
science to the best possible advantage. 

Sheffield. JOHN PEMBERTON. 

BY DAYLIGHT 


Srr,—You refer to the National Health Service as 
essenually a non-party measure ’’—a phrase which, 
though it passes muster without close scrutiny almost 
everywhere, should be challenged as inaccurate. The 
Act is in no sense a non-party measure ; it is an all-party 
measure, a very different thing. 

It is beyond argument that the fouridations of the National 
Health and Insurance Acts were laid during the war by all 
parties in coalition, and that the main lines of these measures 
were included in all the party programmes placed before the 
electors in 1945. That is to say that no conceivable oppor- 
tunity was ever given to the electors of voting against these 
measures, nor did any of the parties provide a platform for 
expressing opposition to them. The sole exception to this 
oceurred at Berwick-on-Tweed, where the electors seized 
the opportunity of rejecting Sir William Beveridge, whose 
name at that time was almost synonymous with the idea of 
the national health and insurance schemes. 

In the face of these facts those who maintain that this 
Government has, or any alternative Government might have 
had, a mandate from the electorate for a comprehensive 
health service or for any other plan carefully proteeted from 
the possibility of any adverse vote, are being merely perverse. 

The assumption that when the parties and the papers 
are unanimous about some scheme, the people are 
likewise, is transparently unjustifiable. 

Bangor, Caernarvonshire. C. G. Dosss. 


Str,—I am a single-handed general practitioner, and 
am under 40; so I can remember the aspirations of 
younger days and have gained a little from 15 years of 
practice. I am the last of five generations of general 
practitioners, and ‘have all the hereditary love of the 
best traditions of this vocation. I have no connexion 
with any of the parties in power, but I have staked £1000 
on the strength of my conviction that the cause for 
which the B.M.A. is striving is just and right. I was 
profoundly interested in your leader By Daylight and 
feel that your challenge ‘‘ that an aggrieved outcry is 
acceptable only from people who have something better 
to propose ’’ must not go without an answer. 

A comprehensive service is an ideal which has been 
long desired. An adequate minimum standard of medical 


care should be available to every man, woman, and 
child, irrespective of means, and there should be an 
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adequate minimum of power vested in a suitable authority 
to enforce this and to protect those who can least protect 
themselves. The ‘100% issue”’ is simpie: all should 
pay, all should, have a right to the satisfactory minimum 
standard. But all should have the right to buy in 
addition ‘‘ luxury,’”’ non-essential, and other forms of 
service, provided these do not interfere with patients 
unable to afford such extras. In other words, the service 
should be offered universally, not enforced. Under such 
a régime private practice for fees and the National 
Health Service could flourish together, with minimum 
friction and mutual benefit. 


A workable alternative to the suggested general-practi- 
tioner administration is one based locally on the present 
N.H.I. organisation, with power to act within wide limits on 
its own initiative, to suit the varying needs of different 
localities ; with a regional board for each hospital “area” as 
defined in the N.H.S. Act, having power of direction and 
veto of all the medical activities in the area. This power 
would be subject to the right of appeal by the local com- 
mittees to the central responsible authority. This method 
would strengthen the bonds between the various branches of 
the service, instead of sundering them still further as the Act 
does in its present form. 


Now we come to the real crux of the matter—basic 
salary, abolition of goodwill, and the right of appeal. 


The basic salary has advantages in a strictly limited sphere. 
It would be excellent to assist young doctors by this means, 
either as a yearly salary for a limited number of years, or 
as a lump sum held in trust by one of the local bodies, or the 
central body, to enable the beginner to purchase a practice 
on part, and in part to assist him to get under way when 
commencing medical practice. Also as hard-lying money 
in undesirable areas to make them desirable ; and in other 
specific instances it would do much to lessen difficulties. 
Competition for patients has in the past been controlled by 
** ceilings.” Local committees should have power to adjust 
* ceilings ’’ to local needs—e.g., the balance between doctors 
and patients. Where there is gross maladjustment the offer 
of ** hard-lying money ”’ in the area will soon readjust it, and 
the “ ceiling ’’ can be altered as the new doctors come into 
the area. 

On certification the Government dare not voice their fear. 
The Lord Chancellor let slip a few words to the effect that 
the financial solvency of the National Insurance scheme 
depends on adequate control of certification. But will fear 
of offending the Boss improve the allegedly parlous certifica- 
tion, at present controlled by fear of offending patients? It 
will put the shoe on the other foot; but with only one shoe a 
man will limp, on whichever foot he wears it. Some means 
must be found to lessen our writer’s cramp and to remove 
the burden of being judges over our patients. Our rdéle 
should be that of an advocate, not a judge. We demand the 
privilege of representing our patients, and protecting their 
interests. Judgment should be in the hands of impartial 
bodies with the power of rapid appeal to an arbitrating 
‘** somebody ”° in all the frequent difficult and individual cases 
which may cropup. For example, all certificates of incapacity 
running more than three consecutive weeks, or more than 
four weeks’ total in any year, might automatically be brought 
to the notice of the impartial body. By this and other 
similar regulations our life would be rendered happier, and 
the solvency of National Insurance protected. 

If the retention of the goodwill of practices renders the 
correction of maldistribution difficult, then let the local com- 
mittees buy the practices from the open market in these 
admittedly (by Bevan) few areas and install newcomers free 
of capital expenditure, holding the goodwill under a mortgage 
basis—or let them use the preliminary basic salary assistance 
as a lump sum in trust. I deny that the Minister requires 
powers of negative direction : the only power required is one 
of positive financial attraction, with as a last resort the power 
of appointing full-time salaried medical officers to fill the gaps 
temporarily or permanently, as the need requires. 

Appeal.—The present power of our own tribunal, the 
General Medical Council, is recognised as a terrible one: 
I know no valid reason which would justify the Minister in 
delegating this terrible power to any new body without its 
unique knowledge of the “‘ common law ”’ specific to medicine. 
In view of the complete monopoly enjoyed by the proposed 
central authority over medical employment of every kind, it 
is only right and proper that the power of expulsion from the 
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service should be vested in the most careful, informed, and 
impartial hands. I know none better than the present 
G.M.C. Your words “ localisation of mischief ’’ do not ring 
true when the tribunal’s power is that of the G.M.C. What 
matters it to the doctor whether proceedings are public or 
private, when his professional career in the whole United 
Kingdom is at stake ? 


I still accuse the Minister of conceding nothing to the 
Negotiating Committee. I further state that he had no 
intention of conceding ; that the whole negotiation was 
a blind to gain time and to wear us down. All con- 
cessions so far obtained were extracted under pressure, 
and as soon as we relinquish our birthright he will make 
us pay dearly. May the comprehensive medical service 
come as soon as possible; but let doctors beware of 
linking themselves and every doctor as yet unborn to a 
loveless political marriage—to a soulless machine with- 
out a drop of the milk of human kindness to oil the 
bearings. 

Southport. J. GARNETT SHELDON. 


*,* We stick to our words “ localisation of mischief.” 
df it is represented to a tribunal that a practitioner should 
no longer remain on the list of a local executive council, 
the case (if the doctor wishes) is heard privately instead 
of in open court. Successful or unsuccessful, he avoids 
publicity ; which is important because, judging by 
experience of Ministerial action under National 
Health Insurance, the tribunal will rarely exercise 
its’ further power to direct removal of his name 
from the lists of other local executive councils. 
L. 


RIGHT OF APPEAL 


Sir,—It would seem that the Minister has not quite 
appreciated the nature of the demand for an appeal 
to the courts. It is well known that all citizens have 
a right to appeal against any Minister who acts beyond 
the powers which he has been given by Parliament. 
What is now desired is a right of appeal against a Minister 
who acts within those powers but in a manner which the 
profession considers unjust or oppressive. The point 
at issue need not involve the removal of a practitioner’s 


name from the list (with which alone the tribunal can - 


deal) but might be an injustice in some other sphere, 
affecting either specialist or practitioner. Long years ago 
a Minister of Health imposed a fine of £1000 upon two 
medical practitioners. This was felt to be unjust but 
there could be no appeal because the Minister by Act 
of Parliament had discretion to impose such a fine. The 
profession now asks that a right of appeal shall lie 
against the Minister even when he can claim that he is 
acting within the powers conferred upon him. These 
powers are so enormous and so indefinite that the need 
for an appeal is very much more evident than any good 
reason which the Minister may have for objecting to it. 


Sevenoaks, Kent. GORDON WARD. 


SALARY AND CAPITATION FEE 


Sir,—There has been scarcely any comment on the 
experience gained during the last 25 years in the adminis- 
tration of the general-practitioner service in the Scottish 
Highlands ; yet the resemblance of the position of doctors 
in the Highlands’ Service and in the National Health 
Service is so close that it would surely repay study. 

There is a basic salary varying from £300 to £600 
according to the nature of the practice: it is true that 
this is called a mileage grant (presumably. to overcome 
the prejudice of some doctors to receiving their income 
in the same form as the Prime Minister), but it is a fixed 
sum. The rest of the doctor’s income is made up by 
capitation fees from insured patients, by fees (limited by 
regulation) from self-employed persons and the families 
of the insured, and by private practice. Appointments 
are made by County Councils and approved by the 
Department of Health: practices are not saleable, at 
least officially. A practitioner in the service may have 
his contract ended for negligent or unsatisfactory service, 
and the only appeal to the courts is in common law. 
‘* Direction is imposed exactly the same way as is 
suggested for the national service—i.e., no new grant is 
provided unless it is judged that there are not enough 
doctors in the service. 
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It should surely be possible to shbaie: the opinion of 
the doctors in this service as to whether they find these 
conditions irksome or not ; in particular, their experience 
of the basic salary and of the right of dismissal would 
bear directly on two of the main points on which 
opposition to the National Health Service is concentrated. 
I give, for what it is worth, my own knowledge of the 
views of general practitioners in the Highlands’ Service, 
numbering some 150, gained during the eight years in 
which, as consulting physician, | was on intimate terms 
with most of thenr. Although there was often dissatis- 
faction with the amount of the salary, I never heard any 
complaint that it impaired professional independence. 
The administrative yoke was considered to sit lightly ; 
there was no case of compulsory ending of a contract, 
so far as I know, during these years, although inevitably 
there were rare examples of unsatisfactory service. It 
was generally agreed that in these rare cases there was 
in fact an over-scrupulous tenderness towards the 
doctor’s interests, and I was assured that rigid proof 
from the patients themselves of grave neglect would be 
the sole ground for considering dismissal. The inability 
to sell the goodwill of a practice was only felt as a 
hardship when the outgoing doctor had himself paid for 
the practice, and no compensation was offered. The 
absence of a superannuation scheme was felt as a severe 
handicap. In spite of this, and of the relative isolation, 
there was no lack of competition to obtain a Highland 
practice. 

The conditions which made subsidised practice essential 
for the Scottish highlands are only an exaggeration of 
those obtaining everywhere—i.e., the inability of most 
families to pay the doctor an economic fee so that they 
may call freely on his services. 

Bickley, Kent. Duncan LEys. 


Str,—In his letter of Jan. 17 Dr. Leeson tabulated 
what he considered to be the relative advantages of 
payment by salary and by. capitation fee, but the doctors 
to whom the column “salary” apply are obviously 
conscientious, while those th ,his “capitation fee” 
column are obviously unconscientious. I suggest that 
his table should be a double one, as follows (Dr. Leeson’s 
items are italicised) :— 


(a) CONSCIENTIOUS DOCTORS 
SALARY CAPITATION FEE 


1. No competition for patients. 1. Competition for patients 
scorned. 


2. Little financial incentive to | 2. Finance not 
increase work: therefore 
sufficient time can be given 
to patients. 


considered, 
therefore sufficient time is 
given to patients. 


3. Codperation between doctors 3. Codperation between doctors 
at health centres would be | 


easy. | easy. 

4. Doctors my colleagues. | 4. Doctors my colleagues. 

5. Patients would have the 5. Patients, except in partner- 
advantage of general-practi- — ships (which are usual), 


tioner consultations. would have to depend on 
specialists for consultations 
(in any case they would 
expect this, after Mr. 
Bevan’s promises). 


6. Doctor can practise his craft. 6. Doctor does practise his 
‘ craft. 
(b) UNCONSCIENTIOUS DOCTORS 

1. Competition to get rid of 1. Continuous competition for 
patients. patients. 

2. Noincentive to work (money 2. Strong financial incentive to 
or conscience); therefore take more work than can be 
minimum of time given to done well. 
patients. 

3. Codperation with fellow | 3. Codperation between doctors 
spivs on golf course, while at health centres would be 


conscientious doctor works very difficult. 
at health centre. 

4. Fellow spivs my colleagues ; 4. Doctors my rivals. 
non-spivs my enemies. 


5. Patients readily passed on 7 
anyone, preferably to 


. Patients would have to depend 
on specialisis for consulta- 


specialist. tions. 

6. Having little or no craft to 6. Doctor builds up a business 
practise, doctor prefers connexion. 
other things. 1 ~ 


at health centres would be 


ie practice in various countries and various parts of 
England I have encountered not a few of the “ spiv”’ 
type of doctor, but, I’m glad to say, very many more 
of the conscientious type. 


Wool, Dorset. THomAS B. L. BRYAN. 


THE PLEBISCITE 

Sir,—Parliament, claims the Minister, has decided 
how the country can best have the complete cover for 
health which they deserve. But what many politicians 
(not only Socialist ones) do not understand is that there 
are large tracts of communal life in which “ politics ’’ is 
out of its depth. ‘The State is too clumsy and is not 
competent to rule and direct cultural and spiritual 
activities. It is therefore in the very nature of things 
that it can have only limited functions in the develop- 
ment of Medicine and of medical practice. It can try to 
provide conditions in which good doctoring can flourish, 
but it can never compel good doctoring. It can only 
solicit it, only pray that individual doctors will do the 
doctoring well and devotedly ; and to get that, it must 
achieve our free codperation, accepting whole-heartedly 
the freedom, diversity, independence, and individual 
responsibility which go withit. For Medicine is a cultural 
body in its own right, like the Church, with a heritage, 
tradition, internal discipline, and ethos which are natural 
to it. All this has grown out of the intensely personal 
nature of medical practice. 

By this Act, does the State threaten to invade the 
freedoms which are right and proper to- our medical 
order ? That is the cardinal issue, for if it does invade 
them, the plan will harm not only the profession but also 
the community, and on that there can be no compromise, 
now and always. You, Sir, say that ‘‘ the Act cannot be 
rejected because of a vague dislike of the whole affair ”’ ; 
but surely the proper emphasis for us is that the Act 
cannot be accepted unless we are fully satisfied that the 
freedoms appropriate to a cultural body are preserved ? 
For these are the very foundations of good doctoring. 

What answer is the consultant to give ? There are three 
views open to him. He may feel that the Act is a good one, 
and have no qualms about it. He may take the view that 
no individual can make a right decision in vacuo or in 
advance, and that not until he knows the terms of his 
own individual contract can he decide whether it is 
right for him to enter the service or not. He may feel, 
on the other hand, that a comprehensive medical service 
which comprehends the public organisation of virtually 
‘all medicine must the more meticulously guard the 
essential professional freedoms: that if freedom is lost 
to one member of the cultural body, any freedom the other 
members retain is unlikely to endure for long—in other 
words that he and his G.P. brethren stand or fall together. 

Each individual must answer these questions as 
understanding and conscience direct. My own surmise 
is that we shall have a desperate fight to keep the essential 
freedoms—not because the politicians are consciously 
totalitarian, but because they believe with faith and 
fervour that to nationalise Medicine is the only way of 
eventually ‘‘ getting the best that a great profession 
can give.” I fear that they will have neither the under- 
standing nor the patience to cultivate the soil and let 
things grow naturally and at their proper pace. In 
any event, it is only if we on our part see clearly the 
issues which alone can justify our making a stand, 
contra mundum if necessary, that we shall be equipped, 
** having done all, to stand fast.” 


Liverpool. ROBERT COOPE. 


S1r,—Having stripped the luxuriant growth of verbiage 
from this sordid row—so characteristit of the third-rate 
age in which we have the misfortune to live—there 
abideth three things: the Politician, the Doctor, and 
the Patient—and the greatest of these, as is sometimes 
forgotten, is the Patient. 

It is because the implementation of the Act in its 
present form can further only the interests of the Poli- 
tician (of whatever colour) at the expense of the Patient 
that it should be vigorously opposed. 

Crediton, Devon. L. N. JACKSON. 


Sir,—It is dispiriting that doctors, who are supposed 
to have been trained to be objective and impartial, 
can vote in a plebiscite organised by a body whose 
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A STATEMENT EXPLAINED 
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propaganda machine is beforehand working at full 
pressure to bias the voter. Fair-minded doctors, whether 
for or against State medicine, can only boycott the 
B.M.A.’s plebiscite and demand that any census of 
opinion shall be entrusted to an independent, non- 
political, purely statistical agency. 

To regard as reflecting the truth the result of such a 
** plebiscite ’’ as that of the B.M.A. is not reasonable. 


Whitchurch, Hants. BENJAMIN LEE 


Sir,-—Since so much depends on the B.M.A. plebiscite, 
its form clearly demands most careful scrutiny. It 
seems to me that two questions have been telescoped 
into question (A) which reads: ‘‘ I approve (disapprove) 
of the N.H.S. Act 1946, in its present form.” Two 
sets of doctors will disapprove—namely, those who dis- 
like all forms of State medicine, and those who dis- 
approve of the particular service as set out in the 1946 

-H.S. Act. A good many of the latter may disapprove 
of one or two small particulars only. In this way a false 
impression of objection to the whole of the 1946 N.H.S. 
Act can easily be created. The same to some extent 
applies to (B) which reads: ‘‘I am (not) in favour of 
accepting service under the Act in its present form.” 

Question (c) is even more one-sided; it asks us to 
agree (or not) “‘ to abide by the decision of the majority 
and undertake not to enter the service if the answers 
to part B reveal a majority against undertaking service. 
---’ Not a word about agreeing to abide by the 
majority if it is in favour of undertaking service. 

To vote on the plebiscite in its present form will surely 
lay us open to the criticism that our prime wish is to 
discredit the N.H.S. Act 1946, or, to put it crudely, to 
play at politics. It would be deplorable for an honour- 
able profession to lay itself open to such a charge. 


Great Hallingbury, Herts. W. W. WALTHER. 


Str,—In a very able talk recently given by a B.M.A. 
speaker at Newcastle, it was suggested that all those 
voting in favour of the National Health Service are, 
a priori, ‘‘ blacklegs.”’ It apparently did not occur to 
the speaker that this rather undemocratic suggestion does 
not leave members of the profession a free choice. 

Many who do not agree with the B.M.A. lead would, 
in the case of a majority vote against the scheme, stand 
by their colleagues—as is right and proper in a democracy 
—and, in spite of their own views, not accept service 
under the new scheme. Surely the word blackleg is 
premature at this stage, and such an insinuation would 
prejudice a free vote. 

It might also be mentioned that no effort to present 
any other point of view was made, but voting was 

roceeded with immediately after the speech of the 

-M.A. representative. This speech contained no con- 
structive criticism of the proposed Health Act. 


JOSEPHINE HEBER. 


A STATEMENT EXPLAINED 


Str,—My attention has been drawn in recent weeks to 
the anxiety caused by a report published in the Evening 
News sports edition for Monday, Oct. 27, wherein appears 
my comments of the treatment of an injury sustained 
by Macdonald Bailey, the international sportsman, at 
the White City on Aug. 3. 

On that occasion Macdonald Bailey collapsed on the running 
track and was found to have injured certain muscles of the thigh. 
I examined Macdonald Bailey some weeks later and understood 
from him that the injury had not been seen by a specialist. for ten 
weeks and that he, Macdonald Bailey, did not realise the true 


nature of the injury. My comments, referred to above, were based 


on this information. owever, from information subsequently 
placed before me by professional colleagues who were then respon- 
sible for the care and treatment of Macdonald Bailey consequent 
upon receipt of this injury, it seems clear that the runner did 
receive on return to his Air Force unit a full medical examination 
by the medical officer concerned, and also within a short space by 
& specialist attached to the Royal Air Force Medical Service. 


I now desire to make it clear that my comments were 
not intended to impute, to those responsible for the 
care and treatment of Macdonald Bailey at the material 
time, any lack of professional care, and if such an inter- 
pretation has been placed upon my words as reported, 
then I regret it. 


London, W.1. C. R. WoopArRD. 


Parliament 


THE APPOINTED DAY 


Aw Order in Council, made on Jan. 26, formally pre- 
scribed July 5 as the appointed day on which the National 
Health Service Act andthe National Insurance Act will 
come into operation. 


FROM THE PRESS GALLERY 
New Birth Certificates 


In the House of Lords on Jan. 20 Lord HENDERSON, 
replying to Lord BROUGHSHANE, said that the Births 
and Deaths Registration Act, 1947, had been brought 
into operation on Dec. 15 last. The new certificates, 
which omitted particulars in the full birth entry which 
were unnecessary for ordinary purposes, were now 
available either at Somerset House or ftom the superin- 
tendent registrar of the district in which the birth 
occurred. They could also be obtained from local 


registrars at the time of registration. They cost only 6d. . 


as against 2s. 7d. or more for the ful! certificate, and they 
were proving both popular and convenient. The demand 
at present was about 400 a day at Somerset House alone: 


Meat Ration for Farm Workers 


On the motion for the adjournment in the House of 
Commons on Jan. 20 Mr. A. E. BALDWIN called attention 
to the ‘“ scandalous refusal’’ of the Minister of Food 
to recognise the claims of farm workers to an extra ration 
of meat. They worked; he said, harder and had a lower 
standard of living than any other industrial workers. 
To give them 1 lb. of meat extra a week would cost about 
£2 million a year, and the meat thus used could be saved 
from the allocation to canteens, hotels, and restaurants. 
Dr. Eprra SUMMERSKILL, parliamentary secretary to the 
Ministry, said it was an exaggeration to say that our 
agricultural workers had a lower standard of living than 
any other industrial work@rs. To give extra meat to farm 
workers would lead le a similar demand from steel 
workers and others. The weekly ration of meat at 
present for the ordinary domestic consumer was ls. 
worth. During this year the Ministry might have to 
issue 2d. worth as canned corned meat for part of the 
year. If the meat ration for agricultural workers were 
doubled the civilian ration would have to contain corned 
beef for an extra six weeks. Only in December the 
advisory committee of the T.U.C. had decided not to 
recommend extra meat rations for farm and other workers, 
recognising that if these claims were accepted a serious 
cut would have to be made in the rations for the rest of 
the community. 

QUESTION TIME 
How Many Patients 


Sir E. GranamM-Littce asked the Minister of Health whether 
he was aware that the average number of panel patients 
on an individual doctor’s list under the National Health 
Tnsurance scheme was 1000 and the regulation limit 2500; that 
his proposal circulated to all medical practitioners that the 
number of patients allowed to one doctor under the new Act 
might be expanded to 4000, while he was also allowed to take 
private practice, would make it impossible to give any ‘proper 
attention to patients; what consultations he had _ before 
making this proposal ; and whether he would now reconsider 
it ?—Mr. A. BEvAN replied: The existing figures quoted ,do 
not include dependants of insured people or private practice. 
The figure of 4000 was agreed with the profession’s Negotiating 
Committee. 


Insurance Contributions and Health Service 


Sir E. Granam-Lirtte asked the Minister of National 
Insurance if he would not give an estimate of the average 
total per week of the compulsory levy made under the National 
Insurance Act, 1946, on each insured person in respect of 
insurance, and of Health Services, and of any other costs 
incidental to the working of these two Acts.—Mr. JAMEs 
Grirrirus replied : It is estimated that the total yield of the 
contributions payable by insured persons and employers 
under the National Insurance Act, 1946, will be about £7 
million a week and that out of this amount about £700,000 
will be allocated to the National Health Service. 
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Rations in Prisons . 

Replying to a question, Mr. C. Epr said that the scale o 
rationed foods for prisoners was the same as for the general 
public, but a special arrangement as regards potatoes had been 
found necessary to prevent the calorific value of prison 
diets falling so much below the average for the rest of the 
population as to become insufficient. After consultation with 
the Ministry of Food it had been arranged that for prisoners 
the allowance of potatoes should be 14 oz. a day. With this 
allowance the over.all value of the diets for prisoners, of whom 
80%, are males engaged on manual labour, approximated to 
the average for the whole population but was less than the 
value of the diet of an ordinary male industrial worker. 


Colonial Registration 

Mr. R..W. Sorensen asked the Secretary of State for the 
Colonies to what extent or under what circumstances colonial 
medical. practitioners trained in the U.S.A. and Canada 
could not practise in British Colonies; and what action he 
would take to ensure that they should be entitled to practise 
provided their training and qualifications were equated to 
British standards.—Mr. D. R. replied : 
Most Colonies follow the practice of the General Medical 
Council of the United Kingdom with regard to the registration 
‘of qualifications obtained in the U.S.A. and Canada. Certain 
Canadian qualifications are registrable by the General Medical 
Council, but there is no reciprocity between the U.S.A. 
and the United Kingdom and no U.S.A. qualifications are 
registrable. There is provision in the legislation of some 
Colonies for the registration of qualifications other than those 
registrable by the G.M.C. The Minister knows of no réason 
why Colonial governments generally should not continue 
to follow the practice of the G.M.C., but he is considering, 
in consultation with the governments concerned, the possi- 
bility of special temporary arrangements being made to 
permit the registration of doctors who, because of the war, 
studied in North America instead of in the United Kingdom, 
provided that their qualifications are satisfactory. 

Mr. SorENSEN: Surely, in view of the scarcity of qualified 
medical men in the Colonies, it is unfair to advance the plea 
of no reciprocity as an excuse for not allowing some of these 
men who could practise in the Colonies to. do so ?—Mr. 
ReeEs-WILuiAMs : It is a question of protection of the public, 
and we consider that it is quite as important for the public 
in the Colonies to be protected as it is that the public in this 
country should be protected. A doctor may have the same 
qualifications, broadly speaking, to practise in the Colonies as 
he has to practise here. 


Currency for Treatment Abroad 

Sir WatpRon SmirHERs asked the Minister if he was aware 
that British tuberculous patients in sanatoria abroad were 
required to submit two doctors’ certificates, a full-size X-ray 
plate, and 4 guineas every three months in order to apply for 
funds to continue their treatment ; and as this constituted a 
burden on patients abroad, if he would make arrangements 
to refund the 4 guineas to applicants whose X rays showed 
serious illness and to those whose applications had been 
granted.—Mr. Brvan replied: I am not aware of these 
difficulties, but I will look into the position. 


Blood-transfusion Service 
Replying to a question, Mr. Bevan stated that in the first 
three-quarters of 1947 the estimated effective strength of 
donor panels had risen from 267,000 to 369,000 and the 
response of donors to calls from 36°, to 41°. Enough blood 
was being obtained, but to reach our aim of not calling on 
donors more than twice a year 163,000 more were needed. 


A leading article in the February issue of the Practitioner 
says: ‘‘ The present deadlock between the Minister of Health 
and the doctors arises . . . not from a difference of principle 
but of administration. The Minister is thinking, and is bound 
to think, of his responsibilities to Parliament, the doctors of 
their patients. . . . It is a conflict of responsibilities. Solution 
lies in agreement that the doctor must be secured in the 
prestige of independence, that the Minister shall not be 
required to answer for faults in the service which he has no 
power to remove. As both are essential to the success of the 
scheme, and to justice, a solution should not be far off. The 
difference between the Minister and the British Medical 
Association can be bridged in an atmosphere of goodwill. 
The time for amendment is now.” 


Public Health 


‘Births and Deaths in 1947 


Tue Registrar-General for England and Wales 
announces ' that in the fourth quarter of 1947 there 
were 17-8 live births per 1000 population and 23-4 still- 
births per 1000 total births ; in the same quarter there 
were 11-0 deaths per 1000 population. Figures for the 
whole year 1947, with comparable figures for 1946 and 
1938, are as follows : 


Live births | stillbirths | Deaths 
Per Per 1000) Per 
| Total | | Total | popa- 
| | lation | births | lation 
1947 | 886,633 | 20-5 | 2 1,827 ‘| 517,622 | 
1946 | 819,894 | 191 | 22,915 | 27-2 | 492,088 | 115 
1938 | 621,204 | 154 | 24,729 | 383 178,996 | 11-6 


The 1947 birth-rate was the highest since 1921; the rate 
reached a peak of 22°8 in the March quarter after rising 
steadily since the end of the war. 


Poliomyelitis and Polioencephalitis 


In the week ended Jan. 17 notifications of poliomyelitis 
numbered 47 (52) and of polieencephalitis 2 (6). Figures 
for the previous week are shown in parentheses. The fall 
in notifications is slow, and the figures are very high for 
this time of the year. 


Cholera in the Middle East 

Egypt.—The epidemic began on Sept. 22 when 7 cases 
were reported from villages of the Shargiya Province 
on the eastern border of the Nile delta. The outbreak 
came to an end on Dec. 31 when 1 case was notified— 
in a nurse at.the Kasr el Aini Hospital, Cairo. Between 
these two dates all governorates and provinces in Lower 
Egypt were involved, and all provinces in Upper Egypt, 
except Aswan. Thanks to efficient measures by the 
Egyptian public-health authorities, infection did not 
reach Upper Egypt till Oct. 17, and the number of cases 
was fairly small in this part of the country except in 
the Faiyam which was the last province to become 
infected; here over 500 cases were notified. This 
province derives its water-supply partly from a piped, 
filtered, chlorinated system, and partly from shallow 
wells; in the areas with a piped supply the incidence 
was 36:5 per 100,000, while in the areas with a well 
supply the rate was 159 per 100,000. 

In the 101 days of’ the epidemic there were in all 
20,805 cases and 10,276 deaths; the peak was reached 
on Oct. 20 with 1022 cases and 581 deaths. (During 
the 1902 epidemic the greatest number of cases in a 
single day was 1400; altogether there were 40,000 
cases and 34,000 deaths.) The latest outbreak resembles 
previous ones in Egypt in the steep ascent of the epi- 
defnic curve to a maximum of 5976 cases in the fourth 
week of October and its equally rapid decline to 52 cases 
in the fourth week of November; in the month of 
December only 34 cases were reported. 

Among the steps taken to control the spread of infec- 
tion was mass vaccination of Egypt’s population of 
nearly 20 million, which was completed on Nov. 12; 
this was the first time that all the inhabitants of a 
country had been protected in this way. Revaccination 
of the whole population will begin in February. So 
far no cases of cholera have been reported this year. 
The ports of Alexandria, Port Said, Ismailia, and Suez, 
and all provinces in Upper Egypt were declared free 
from cholera on Jan. 21. 

Syria.—On Dec. 20, when the disease had almost 
disappeared from Egypt, 7 confirmed cases of cholera 
were reported from two neighbouring villages in the 
Hauran Province of Syria; and between Dec. 21 and 28 
infection spread to three further villages in the same 
province. All five villages were on or near the main 
Dera-Damascus road.- The final totals for the out- 


1. Registrar-General’s Return of Births and Deaths for the week 
ended Jan. 17. H.M. Stationery Office. 6d. 
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break were 45 cases and 18 deaths: No cases have 
been notified since Dec. 28, and on Jan. 17 Syria was 
declared free from cholera. The origin of the outbreak 
is still uncertain. 

Anti-cholera measures included immediate vaccination 
of all inhabitants of the infected villages, the placing of 
a sanitary cordon round each infected village, and mass 
vaccination of the Syrian population. Inasmuch as 
Damascus, the capital, was close to one of the infected 
villages, mass vaccination began there on Dec. 20; and 
so energetically was the campaign pursued that by 
Dec. 30 vaccination was completed in the whole region 
of Southern Syria between its Palestine and Trans- 
jordan boundaries and Homs; and it was expected 
that by Jan. 6 the whole population would be vaccinated. 
To help in this endeavour, Egypt provided 2,500,000 
doses out of her reserve of 25 million. 


JAMES RICHARDSON ANDREW CLARK 
; BT., C.B., C.M.G., F.R.C.S.E. 

Sir James Clark, who died at his home at Maidenhead 
on Jan. 18 at the age of 95, succeeded in 1893, as second 
baronet, his father, Sir Andrew Clark, a former president 
of the Royal College of Physicians. He was educated 
at University College School, and University College, 
London, taking the Conjoint qualification from the 
London Hospital in 1878 and the Edinburgh fellowship 
ten years later. In 1886 he took the D.P.H. at Cambridge 
and he later became a _ vice-president of the Royal 
Institute of Public Health. Clark had chosen military 
medicine as his career, and in 1900 he was in charge of 
the Edinburgh Hospital in South Africa. Two years later 
he was appointed c.B. for his services, and in 1916 
c.M.G. He retired from the R.A.M.C. with the rank of 
major, later becoming lieut.-colonel commanding the 
R.A.M.C. militia, and he was a bailiff grand cross of the 
Order of St. John of Jerusalem. In 1893 he married 
Miss Lilian Hopkins, who survived him by only five days. 
Their only son, Brigadier E. A. Clark, K.c., succeeds to 
the baronetcy. 


FRANK HARRIS WHITE 
M.R.C.S., D.P.H. 


Dr. F. H. White, who died on Jan. 2 at the age of 75, 
had been fcr seventeen years medical officer to the 
Port of London Authority. After qualifying from the 
London Hospital in 1897 he had many years of industrial 
experience in the East End of London, serving for 
fourteen years as medical officer to Poplar workhouse, 
and for five years as relief deputy medical officer. During 
the 1914-18 war he served in France as medical officer 
to the 17th County of London Battalion (Poplar and 
Stepney Rifles), and in the late war, with the rank of 
lieut.-colonel, he was medical officer to the P.L.A. sector 
of the Home Guard. 

““White’s sense of duty,’ writes a P.L.A. colleague 
of his last strenuous years, ‘“‘ was so great that+ he 
considered that the medical officer should remain at his 
post during the whole of the hostilities. In spite of his 
age he carried out this duty conscientiously throughout 
the war. He was present when the building was hit 
by a 1000 kg. bomb, and later, when lesser bombs fell and 
fire raids took place in the neighbourhood, no matter 
what time of the night, he gave his help to all who 
needed it. His ashes were scattered on Jan. 14 in the 
middle of the tideway in the Lower Pool of London.” 


CHARLES AINSWORTH MITCHELL 
M.A., D.SC. OXFD, F.R.1.C. 


Dr. Ainsworth Mitchell, editor of the Analyst from 
1920 to 1945 and a former president of the Medico-Legal 
Society, died on Jan. 5. The third son of a Norfolk doctor. 
T. R. Mitchell of Thetford, he was born in 1867, educated 
at King William’s College, Isle of Man, and at Exeter 
College, Oxford, where he graduated M.A. in 1889. He 
was at that time a competent: footballer and played 
half-back for his’ college. 

After a period at King’s College, London, and at 
Heidelberg, PMitchell became assistant to Otto Hehner, 


the consultant chemist, and later chemist to Beaufoy 
& Co., vinegar brewers. From this time he devoted him- 
self to chemical research in medicolegal and forensic maar: t 
matters connected with fingerprints, handwriting, inks, 


“ ] 
forgery, documents, and the chemistry of oils and fats. 
He was the author not only of about forty original A 
memoirs on these subjects, but also of about thirty Jan. 
textbooks which he either wrote, translated, or edited. alre: 
As an expert witness in criminal cases he was an example dise 
of how evidence should be given fairly and clearly ; his earl 
advice was much sought by the authorities in many cases for 
including spy trials during the 1914-18 war, forgeries, esta 
will disputes, poison-pen letters, and questions of personal was 
identity. His last published book A Scientist in the the 
Criminal Courts (1945) contains an account of some of sacl 
the more interesting causes célébres in which he was war 
engaged. He was a vice-president of the Medico-Legal 30 1 
Society of France and of the Royal Institute of Chemistry, con 
on whose council he also served. In 1929 his many scien- Eli: 
tific investigations were recognised by the award of the was 
degree of D.sc. allc 
A genial and kindly man, a delightful and versatile adc 
companion and a warm friend, Mitchell was always alert At 
to help a colleague. He married Miss Edith Boyle Keely, Jol 
an artist of distinction and a descendant of Rebert Boyle. tok 
H. BE. C. fac 
Appointments 
MaGnus, H. A., Mm.p. Lond.: director, pathology department, 
King’s College Hospital medical school. mé 
Witson, H. T. H., M.A., M.B. Camb., M.R.C.P., D.T.M.: physician for col 
diseases of the skin, Royal Northern Hospital, Lesden. fec 
City General Hospital, Leicester en 
DiIcKIE, JOHNSTONE, D.S.C., M.B. Edin., M.CH. ORTH. Lpool, bli 
F.R.C.S.E.: chief assistant, orthopedic department. 
Jounson, B. D. L., M.R.C.S., D.A.: aneesthetist. an 
Smiru, B. J., M.B. Glasg.: asst. pathologist. ; th 
fre 
Births, Marriages, and Deaths i 
BIRTHS 
ATKINSON. we Jan. 18, the wife of Mr. W. J. Atkinson, F.R.c.s. th 
-——a 80 
Bawrnee.—On Jan. 18, the wife of Mr. D. w. Bawtree, F.R.C.S. If 
—a daughter. ‘ fr 
Compston.—On Jan 23, in London, the wife of Dr. Nigel Compston 
son. 
DE SOLDENHOFF.—On Jan. 17, at Irvine, Ayrshire, the wife of t] 
Dr. Richard de Soldenhoff—a son. 
Hatre.—On Jan. 17, the wife of Dr. I. R. Haire—a daughter. w 
HANDFORTH.—On Dec. 12, at Hong-Kong, the wife of Dr. J. R. fe 
Handforth—a son. | 6 
te am ha Jan. 18, in London, the wife of Dr. P. 8. Hawkins ps 
—~a da | 
HovueutTon.—On “jan. 17, the wife of Mr. L. W. Houghton, F.R.C.S. 
—a son 
Procror.—On Jan. 14, at Perth, the wife of Dr. H. Proctor— F 
a son. 
Scriven.—On Jan. 22, at Farnham, the wife of Lieut.-Colonel | v 
W. H. Scriven, M.B.E., R.A.M.C.—a son 
orev =n. —On Jan. 2i, in London, the wife of Dr. A. V. Stevens, | 
B.E., M.c.—a daughter. t 
WARREN. “On Jan. 19, the wife of Dr. H. B. 8S. Warren—a- Q 
daughter. 1 
MARRIAGES 1 
CUTLER—STANHOPE.—On Jan. 24, at Hastings, Michael Cutler, 
M.B., to Audrey Stanhope. 7 
ForDE—TERRY.—On Jan. 24, in London, Daryll Forde, PH.D., s 


to Evelyn Terry, M.R.C.S. 

SwEETNAM—HERRICK.—On Dec. 16, at Kingston, Jamaica, 
Michael Thorp Sweetnam, M.R.C.s., captain, R.A.M.C., to Myra 
Elizabeth Herrick. 

DEATHS 


BEEFSLEY.—On Jan. 16, at Exmouth, Clarence Beesley, L.R.C.P.E., 
D.P.H. 

CLARK.—On Jan. 18, at Maidenhead, Sir James Richardson Andrew 
C.B., C.M.G., F.R.C.S.E., D.P.H., colonel, R.A.M.C. retd., 
aged 95. 

DuNcAN.—On Jan. 18, in Manchester, Helen Winifred Duncan, 
B.A. Lpool, M.p. Lond., M.R.C.P. 

FEerRGusON.—On Jan. 22, at Dunedin, New Zealand, Sir Henry 
Lindo Ferguson, Kt., c.M.G., M.D. Dubl.,.F.R.c.8.1., aged 90. 

GRAHAM-BISSELL.—On Jan. 23, at Inverness, Frederick Edward 
Graham-Bissell, lieut.-colonel, R.A.M.c. retd. 

JonEs.—On Jan. 9, at Prestwick, Arnold Ernest Jones, M.B. Glasg. 

Jan. 12, Evan Lewys-Lloyd, M.R.C.8., D.P.H., 
aged 75. 

Lioyp.—On Jan. 22, in Bizwingbam, Bertram Arthur Lloyd, 
M.B. Lond., CH.M. Birm., F.R.C 

MAUNSELL.—On Jan. in Peaden, Debonnaire Frederick 
Maunsell, M.R.C.S. 


uae 9 —On Jan. 23, at Lee Common, Bucks, Edward Stainer, 
M. Oxfd, F.R.c.P., aged 78. 
Jan. 22, at Bembridge, Dudley d’Auvergne Wright, 
F.R.C.S., aged 80. 
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owe and News 


ECONOMIC ASPECTS OF TOBACCO ADDICTION 


AT a meeting of the Society for the Study of Addiction on 
Jan. 20 Mr. ZacHary Cops, F.R.C.S., said that tobacco had 
already achieved an economic status in 1492, when Columbus 
discovered it in use among the American Indians. The 
earliest reference to it mentioned the leaves as being bartered 
for other commodities; By 1523 a tobacco trade had been 
established in Portugal. Even the calumet, or pipe of peace, 
was of economic and political importance. The area in which 
the red stone was mined for making these pipes became 
sacred, to enable the manufacture of pipes to continue during 
war, and afforded sanctuary to refu; Smoking had become 
so well established in England by 1560 (nearly all the tobacco 
coming from the West Indies through Spain) that Queen 
Elizabeth was able to put a duty of 2d. on each lb. Virginia 
was first successfully colonised in 1607. No money was 
allowed to be exported from England thither ; so the colonists 
adopted the Indian practice of using tobacco as currency. 
At first they acquired the tobacco from the Indians, but 
John Rolfe, who married Pocahontas, started to grow his own 
tobacco; and soon ali the colonists were doing so (manu- 
facturing their own money) to such an extent that a law was 


passed that no-one should plant tobacco before he had planted - 


2 acres of corn. By 1639 Virginia produced 1,500,000 Ib. of 
tobacco annually. 


This industry had inevitable repercussions on the labour 
market. When the tobacco farms grew too large for the 
colonists to manage, they imported indentured apprentices 
from England; but this made them have to change each 
employee every five years, which was:inconvenient. So 
black slaves were imported from West Africa, and the tobacco 
and slave trades rose and flourished together. About 1800 
the ¢otton trade joined these two and detracted somewhat 
from the tobacco trade. But in 1849 was discovered the light 
yellow leaf which became so popular that tobacco production 
was doubled in ten years, becoming indeed of really tremendous 
economic importance. Next the American civil war crippled 
the industry by destroying the tobacco farms and liberating 
the slaves ; and recovery was slow. Finally came the war of 
1939-45, during which the yearly output of tobacco rose 
from 1,400,000,000 Ib. to 2,300,000,000 Ib. 


So much for Virginia. What about England? It is said 
that as early as 1614 there were 7000 shops in London at 
which tobacco could be bought. King James, author of the 
famous Counterblast to Tobacco, put on an additional tax of 
6s. 8d. a lb. This led the English to emulate John Rolfe and 
grow their own tobacco, especially in Gloucestershire. 
Naturally this interfered with the Virginian trade, and the 
planters protested that their livelihood was being taken from 
them. So tobacco-growing was banned in England. Troops 
were used to ferret out the plantations, and a special officer 


was appointed to suppress them. But it took seventy years’ 


to stamp out the practice. The trade with Virginia was used 
as a cradle for the Royal Navy. By the Navigation Act of 
1651 all goods from the colony had to be shipped in either 
English or colonial ships. A few years later there were 100 
vessels engaged in this trade : and on one occasion 300 vessels 
sailed with the year’s crop of tobacco. 


At present the annual consumption of tobacco is 5 lb. 
per caput in the United Kingdom, and 7 lb. in the U.S.A. 
The tax of 54s. 10d. a lb. in the U.K. now represents an annual 
tax of £10 per caput of the entire population, or £20 per caput 
of all adults. The world’s production of tobacco is now 
7,000,000,000 lb., or 2 Ib. per caput of its population. And 
the wheel has come full circle as regards the use of tobacco as 
currency, for everyone knows that 200 cigarettes were equiva- 
lent to £30-50 in occupied Germany after the war. The 
difference between the cost price (ls. 2d. a lb.) of tobacco in 
the U.S.A. and the selling price (£3 a Ib.) in the U.K. is an 
enormous incentive to smuggling. 


Mr. Cope did not touch on the allied economics of the 
timber trade (matches) or of the manufacture of pipes, pouches, 
cigarette boxes and cases, lighters and the supply of petrol 
and flints for them, and advertising. He stated, however, 
that he had been unable to find a single book, pamphlet, or 
even paper on the economics of tobacco in the large library 
of the London School of Economics. It therefore appears that 
Mr. Cope has launched this subject. “ 


FREDERICK BANTING 


From his earliest years Frederick Banting ! seems to have 
been something of an enfant terrible, but, thanks perhaps to 
his Scottish mother and his austere Methodist father, he 
retained a high ethical code through all the vicissitudes of his 
too short life. His decision to renounce a clerical career and to 
take up medicine was the turning-point of that life. He was 
built for physical endurance, or he could not have accom- 
plished what he did. He was not an easy man to know or to 
work with, but his relationship with Dr. Best, his junior 
collaborator in the discovery of insulin, was a happy example 
of his loyalty to colleagues. He could, on the other hand, be a 
** good hater,’’ and both sensitive and suspicious. Impatient 
by temperament, he had a dogged perseverance which was 
the salvation of his work ; but he was handicapped by lack 
of training in research, and he could not have made a practical 
and usable insulin extract without assistance. Fortunately, 
his faith was unshakable, and in spite of frustration, failures, 
and delays he pressed on to a success which meant the saving 
of countless lives. His work on insulin was not complete when 
war broke out in 1914 and he went away to serve in the 
Canadian army. He was seriously wounded and it was long 
before he was persuaded to return to his peace-time task. In 
1921 he achieved his aim, and gave insulin to the world. 
Afterwards he spent some time travelling, and Dr. Stevenson 
furnishes many happy details of these journeys. Fame had 
now come and honours were heaped on him by learned 
societies of many countries. But the storm clouds were again 
gathering in Europe and in the recent war he worked strenu- 
ously in the interests of aviation and met his death on an 
experimental journey in the snowy wastes of Newfoundland. 

Dr. Stevenson is to be congratulated on a vivid and intimate 
picture of Banting’s life and work. 


A NEW JOURNAL FOR CYPRUS 


Ivy Hippocrates could glance through the first issue of the 
Cyprus Medical Journal he would find plenty to interest 
him, for many of the articles are printed in Greek, and others 
are duplicated in Greek and English. The journal has been 
founded, as Dr. Horace Shelley explains in his first editorial, 
to supply the medical profession in Cyprus with articles on 
all branches of their work, and to encourage experienced 
doctors to put their knowledge on paper for the benefit of 
others. Non-political and non-partisan, the new journal 
will publish no articles likely to cause political discussion ; 
but medical articles in Greek, Turkish, or English are invited : 
‘If you have data and material which might prove of value 
to your colleagues ; if you have silently been pursuing some 
investigation or research; if you have a record of some 
interesting disease, permit your enthusiasm to have play.” 
The first issue includes a note by Sir Arthur Hall on the 
parkinsonian syndrome seen after epidemic encephalitis 
lethargica ; and this is given both in English and in Greek. 
Most of the articles are provided with summaries in the 
other language. 


University of Oxford 


Dr. A. D. Gardner has been appointed regius professor of 
medicine in succession to Dr. Arthur Ellis, who retires at the 
end of July. 


Dr. Gardner, who is 63 years of age, was educated at Oxford 
University and St. Thomas’s Hospital. He graduated B.M. in 1911, 
and the following year he took his F.R.c.8. From 1914 to 1917 he 
held a Radcliffe travelling fellowship and he was awarded the 
Radcliffe prize for medica] research in 1923. Dr. Gardner held the 
posts of demonstrator in morbid anatomy and research assistant at 
Thomas’s. In 1915 he was appointed bacteriologist in charge of 
the M.R.C. Standards Laboratory at Oxford, later becoming 
director. In 1936 he was elected reader in bacteriology in the 
university with the personal title of professor, and he is a fellow of 
University College, Oxford. He is the author of Bacteriology for 
+ Medical Students and of Microbes and Ultramicrobes, and in 1929 
he contributed the section on the dysentery group of bacilli to the 
M.R.C. System of Bacteriology. In 1932 he described the cough- 
droplet method of early diagnosis of whooping-cough, and during 
the late war, with Chain and Florey, he was a member of the 
Oxford team working on penicillin as a therapeutic agent. He has 
also made a special study of leptospirosis, on which he has published 
important papers. He a member of the Army Pathology 
Advisory Committee and of the Oxford regional hospital board. 


King’s College Hospital 
On Feb. 1 Mr. Harold Edwards will sueceed Mr. Terence 
Cawthorne as dean of the medical school, 


1. Sir Frederick ‘Banting. By 
Heinemann Medical Books. 


Luoyp STEVENSON, M.D. 
1947. Pp. 446. 25s. 


London : 
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Kent Paediatric Society 


A meeting of this society will be held at 11 a.m. on Saturday, 
Feb. 14, at the County Hospital, Farnborough, when Dr. 
D. G. Madigan, Mr. J. H. Mayer, and Dr. R. Cruickshank 
will open a discussion on Tuberculosis in Childhood. 


Chadwick Lecture 


The date of Dr. René Sand’s Chadwick lecture was 
incorrectly given in our issue of Jan. 10. Dr. Sand will speak, 
on How Medicine Became Social, on Tuesday, Feb. 17, at 
2.30 P.M., at 26, Portland Place, London, W.1. 


Royal Society 


On Thursday, Feb. 5, the society will meet at the Wellcome 
Research Institution, Euston Road, London, N.W.1, at 
4.30 p.m., when Dr. C. H. Kellaway, F.r.s., the director-in- 
chief, will give a lecture on the scope and activities of the 
institution. 


British Overseas Airways Corporation 

Air-Marshal Sir Harold Whittingham has been appointed 
director of medical services of the corporation in succession 
to Air Vice-Marshal Sir William Tyrrell, who has retired. 
Since’ his retirement from the Royal Air Force in 1946 
Sir Harold has been medical adviser to the British Red 
Cross Society. 


Paddington Medical Society 

This society is holding two meetings in connexion with the 
plebiscite on the National Health Service Act. Dr. Alfred 
Welply, secretary of the Medical Practitioners’ Union, will 
attend the first on Feb. 3, and Dr. A. Macrae, an assistant 
secretary of the British Medical Association, will be present 
at the second on Feb. 10. Both meetings will take place at 
8.45 p.m. at St. Mary’s Hospital, Paddington, W.2. 


Royal Medical Foundation of Epsom College 

Morgan Annuity.—In May, an annuity of £34 will be 
awarded to a spinster daughter of a registered medical 
practitioner. Candidates must not be less than 65 years of 
age, and their annual income must not exceed £120, irrespec- 
tive of help from the Royal Medical Benevolent Fund. Forms 
of application may be had from the secretary’s office, Epsom 
College, Surrey, and must be returned by April 17. 


British Association of Plastic Surgeons 

The following officers have been elected: president, Prof. 
T. Pomfret Kilner; vice-president, Sir Archibald McIndoe ; 
treasurer, Mr. R. P. Osborne ; and secretary, Mr. J. N. Barron. 
The association is sponsoring the Brrtish Journal of Plastic 
Surgery which will appear quarterly, as from March of this 
year, under the editorship of Mr. A. B. Wallace. The secretary 
of the association may be addressed at 45, Lincoln’s Inn Fields, 
London, W.C.2. 


Resolutions on the Act 


At a meeting of the council of the Royal College of Surgeons 
of England, held on Jan. 22, with Sir Alfred Webb-Johnson, 
the president, in the chair, the following resolution was passed : 

The council, while believing that every member of the profession 
must act according to his conscience in deciding whether to accept 
service under the National Health Service Act, is of opinion that 
fellows and members of the college should do all in their power to 
maintain the unity of the profession in its endeavour to attain the 
highest ideals of service. 

The London Hospital medical council has unanimously 
passed the following resolutions : 

That in the view of this council no step which leads towards 
whole-time State salaried medical service would be in the best 
interests of the community. 

That in the opinion of this council consultants and specialists 
should not take service under the new Health Act until agreement 
has been reached with the profession as a whole. 

A meeting of 40 doctors held at Chichester on Jan. 7 showed 
a willingness to take part in the service provided that one or 
two clauses in the Act to which the profession takes exception 
could be removed or altered. The two chief points of dis- 
agreement were the lack of the right of ‘appeal to a court of 
law against the decision of the Minister of Health, and the 
payment of a basic salary to any except young practitioners 
entering the service. 

At a meeting of the medical staff of St. George’s Hospital 
on Jan. 26, disapproval of the Health Service Act in its 
present form was expressed by 28 votes to 1. By a vote of 
25 to 4 it was agreed to abide by the decision of the majority 
in the forthcoming plebiscite. 


Conference for Matrons 


On Feb. 2, 3, and 4 the Royal College of Nursing is holding 
a conference for matrons and senior administrators in public- 
health and industrial fields to discuss administration and 
human relations. Further information may be had from the 
secretary at the college, Henrietta Place, Cavendish Square, 
London, W.1, where the conference will be held. 


British Electricity Authority 


Dr. Peter Pringle has been appointed chief medical officer 
to the authority. 

Dr. Pringle, who is 40 years of age, took the Conjoint qualification 
from King’s College Hospital in 1931, and his LL.B. Lond. six years 
later. In 1944 he became a barrister-at-law of the Middle Temple. 
Since 1937 he has been employed as whole-time medical officer 
to Standard Telephones & Cables Ltd., and he has also held the 
position of appointed surgeon to the New Southgate aia? since 
1939. Secretary to the Association of Industrial Medical Officers, 
he is also a member of the medical advisory committee of the 
Industrial Welfare Society. Dr. Pringle obtained the pD.LH. last 

ear. ‘ He has made a special study of selenium as an industrial 
azard. 
W.H.O. Interim Commission 

The fifth session of the World Health Organisation Interim 
Commission opened at Geneva on Jan. 22 and will continue 
until Feb. 7. Among matters under consideration are 
preparation for the permanent World Health Organisation, 
Interim Commission technical operations, and relations of the 
Interim Commission with other international organisations. 
The W.H.O. constitution has been ratified by Egypt and - 
Turkey, bringing the total number of States which have 
accepted the constitution to 26—19 of them members of the 
United Nations and 7 non-members. 


Medical Aid for the Punjab 

Colonel W. Lawie is to be in charge of the first Red Cross 
hospital for the relief of refugees in the Punjab, which is to 
be set up at Multan. A medical officer, registrar, matron, 
and three nursing sisters have been appointed, and it is 
hoped that equipment will be shipped from this country by the 
end of January. There are also to be subsidiary hospitals at 
Lyallpur and Mianwali, with two or three mobile dispensaries 
and medical and clothing stores. Nearly £50,000 has already 
been received, but funds are needed to extend the work 
before the hot weather, when it is feared epidemics may 
break out. Donations should be sent to (I & P), British Red 
Cross Society, 14, Grosvenor Crescent, London, 8.W.1. 


Diary of the Week 


FEB. 1 TO 7 


Monday, 2nd 
Roy AL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5pm. Lord Moran: Pain. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.mM. Mr. A. W. Badenoch: Congenital Obstruction at the 
Bladder Neck. (Hunterian lecture.) 
Royat Society or Arts, John Adam Street, W.C.2 
4.30 P.M. Prof. A. ©. Frazer: Metabolism of Fats. 
lecture.) 


Tuesday, 3rd 

RoyYAL COLLEGE OF PHYSICIA 
5pm. Dr. W. Russell Exophthalmos. 

ROYAL COLLEGE OF SURGEONS 
5PM. Mr. A. Beattie: Treatment of Peptic Ulcer by 

Vagotomy. (Hunterian lecture.) 

INSTITUTE OF DREMITOLOSE. 5, Lisle Street, W.C.2 

5pm. Dr. I. Muende: Pathological demonstrations. 


Wednesday, 
ora COLLEGE OF SURGEONS 


5 P.M. Mr. Denis Browne: Hare-lip and Cleft Palate. 
terian lecture.) 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 p.m. (7, Drumsheugh Gardens.) Prof. R. W. B. Ellis: Problems 
of the Newborn. 


Thursday, 5th 


ROYAL COLLEGE OF PHYSICIANS 
5P.M. Dr. T.C. Hunt: Peptic Ulcer. 
INSTITUTE OF DERMATOLOGY 
5ep.M. Dr. L. Forman: Seborrh@ic Dermatoses. 


Friday, 6th 


eee COLLEGE OF PHYSICIANS 
Dr. G. E. Beaumont: 


(Cantor 


(Hun- 


Tumours and Cysts of the Chest. 


(First lecture.) 
ROYAL COLLEGE OF SURGEONS 
5Pp.M. Mr. R. G. Pulvertaft: Repair of Tendon Injuries in the 
Hand. (Hunterian lecture.) 
LONDON CHEST a Victoria Park, E.2 
Dr. K. 


WV. Hinson : Laboratory Diagnosis of Bronchial 


at the 
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Tabloid Digoxin, 0°25 mgm. 
(for oral administration) 
Solution of Digoxin ‘B.W.& Co.’, 
mgm. in I c.c. 
(for oral administration) 
‘Wellcome ’ so Injection of 
Digoxin, 0°5 mgm. in I c.c. 
(for intravenous administration) 


I More rapid digitalisation 


2 Greater precision of dosage 


3 Reduced risk of toxic effects 


DIGOXIN ‘B.W.& CO.’ 


‘BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


15 


olding 
ublie- 
on and 
m the 
quare, : 
ication 
‘ld the ’ 
y since fj 
fficers, 
of the 
lustrial 
advantages 
aterim 
ntinue 
n are 
sation, Vv r 
of the 
ations. 
ot and 
have e S L e ; 
of the D i g i a 
tals at = 
work 
: 


Tue: Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 31, 1948 


Solution of | 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


| 
Expectorant Anti -Dyspnere 
Pulmonary Antiseptic 


INDICATED AFFECT OF THE + 
TRACT, INFLUENZA AND COMPLICATIONS 
DOSE : One teaspoonful two 


to four times daily in plain or 
sweetened water. 


BAILLY LIMITED}. 


Sole Distributors for United Kingdom :- 
BENGUE & CO. LTD., Manufacturing Chemists, 
WEMBLEY. 


MOUNT PLEASANT, ALPERTON, 


Bone and Vegetable Broth 


for Babies 


Hygienically by 


Brand’s... contains all the 
goodness of bone stock YF 
and fresh vegetables re 


HANKS to the excellent advice 
being given by clinics and nurses, * 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 4 
stock is preserved, and the § 
broth hygienically packed in Py 
_ glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10$d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


On the early-morning | 
shift, during 
blasting operations... 


Casualties in circumstances or this sort 
frequently call for ophthalmic surgery. 

One of the most suitable anesthetics in use for eye 
surgery is Soluble Thiopentone, given as a total anzs- 
thetic by intravenous injection. The eyes remain fixed 
and after-sickness is negligible. 

Soluble Thiopentone has other important advan- 
tages — ease of administration, ease of portability, 
quiet respiration, non-inflammability. It is usually 
given intravenously, but may be administered ae 
rectum as a basal anesthetic. 

Soluble Thiopentone is a mixture of 100 parts by 
weight of the mono-sodium derivative of 5-ethyl-5- 
(1-methylbutyl)-thiobarbituric acid, and 6 parts by 
weight of exsiccated sodium carbonate. 


SOLUBLE THIOPENTONE -BOOTS 


® Further information will be gladly sent 
on request to the Medical Department, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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FOR INTRANASAL USE 


A suspension of microcrystaifine 
Mickraform ’) sulphathiazole, 5%, in 
an isotonic solution of ‘ Paredrinex’, 1% 
(pH 5°5 to 65) 


The minute size of the ‘Mickraform’ sulphathiazole crystals 


VASOCONSTRICTION 
IN MINUTES... 


BACTERIOSTASIS 
FOR HOURS 


Indicated in 

nasal and sinus 
infections, particularly 
those secofdary to 
the common cold; 

also in 
nasopharyngitis 


in ‘Sulfex’ is an important advantage. Approximately 1/1000 
the mass of the ordinary crystals, they spread over the nasal 
mucosa in a fine, even film which does not quickly wash 
away but remains on infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
prompt decongestion for ventilation and drainage, and also 
renders the infected areas more accessible to the sulphathiazole. 


Sample and literature sent on request 


MENLEY & JAMES, LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
For Smith, Kline & French Loboratories 


For Oral Medication 


KERFOOTS 


| Proflavine Lozenges 
enable the affected tissues to be bathed 
in a naturally buffered antiseptic solution. 


Each contains Proflavine Sulphate 3 mg. 
In bottles of 36 and soo 


KERFOOTS 
Sulphanilamide Lozenges 


are of special value in throat affections 
due to local streptococcal infection. 


Each contains Sulphanilamide gr. 1 
In bottles of 50 and s00 


Professional samples sent on request 


THOMAS KERFOOT & Co-Ltd 


Vale of Bardsley Lancashire 
KGI7b 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 
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Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


NEW TYPEWRITERS Now / 


NTINENTAL 


LIGHTWEIGHT OFFICE MACHINES 
Enquire : 


STERLING CONTINENTAL TYPEWRITER CO. LTD. 


301 Gray’s Inn Road, London W.C.1 TERminus 2674 


THE WORLD'S GREATEST BOOKSHOP 
«* FOR BOOKS 


FAMED FOR ITs EXCELLENT MEDICAL DEPT 


Cerrarad 


$660 (16 lines )* Open 9~ <6 (ine Sats) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you, 


DOLLONDS (1) (Estd. 1750) 


281, OXFORD STREET, LONDON, W.1 
Tel. : MAYfair 0859 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only)... 
2nd Class (men and women) 


- from £3-3-0 per week 
3rd Class (men and women) supported by 


Public Assistance Committees ...__,, 
Education Committees ... 41 ,, 
Private... 


For apply to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 8 guineas per week 


ulars from MEDICAL SUPERINTENDENT, COTSWOLD 
RIUM, CRANHAM, GLOUCESTER. 


: Witcombe 2181 Telegrams : Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 


modern house, from Marble Arch, in 
and secluded surroun 


=> week inclusive. Cases under 
porary Patients for trea‘ 
GLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., 
Guan. Gorn apply to the Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
Inspection and inquiries invited 


K. M. BATTEN Telephone : Sharpthorne 17 


POSTG RADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in 
Diploma in Child 


Diploma in Laryng ngology ; Heal 
F.R.C ma, and all Surgical Examinations; M. R.C.P. 
edical Examinations; M.D. thesis of ali 
Universities ; Courses all Qualitying Examinations. 
- a Guide to Medical Examinations sent free on 
applica’ 
pplicants should state in which Medion" Corre th 
Secretary Correspo: 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


in 
College, 19, Welbeck-street, London, W 


at a weekly fee of £3 3s., and upwards 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEpDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of perk and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders, or who wish to prevent recurrent attacks of mental! trouble ; y~ gmt patients, and certified patients 
of both oa are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete <a and treatment of Mental Ay Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. contains special ye for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged lll a, bath, Vichy Douc nes Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating ‘Theatre a Dental Surgery, an X-ray Room, an eho ne aR oe I ‘and a Department for 
Diathermy and High treqaesoy treatment. It also contains Laboratories for b: ogical, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and Ay ny are es to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. : 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a. mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. - There 
is trout-fishing in the park. . 
At all the branches of the Hospital there = cricket grounds, football and hockey e ounds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and ae greens. Ladies and gentlemen have their own gardens, and facilities are 


THE RETREAT, YORK | 
This Hospital of 230 beds, administered by a | 


For information and 


The Pioncer Hospital, Committee of the Society of Friends, combines eaten’  eheaieitiin 
opened 1796, for the what is best in the investigation and treatment of | apply to:— 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, | Superintendent, 
Nervous and Mental | of whom no fewer than 289 were voluntary cases. ARTHUR POOL, 
Disorder ‘ M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental | (qélephone: York 54551) 


hospitals- today and the recovery rate compares 
very favourably with that of our general hospitals. 


| 
| - 


CAMBERWELL HOUSE, 33, Peckham Road, Londen, S.E.5 


A PRIVATE HOSPITAL Teephonet 
FOR THE TREATMENT OF MENTAL DISORDERS Boomer 
detached Villas for mild cases. Vol Patients 4d, T f ds ; rd 
immersion baths, shock and also modified eoolen treatment. Chapel. 


The } sesdber emma Branch ie HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental [llness, where 
= — of a comfortable home are combined with full investigation and every well-established modern 
en 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY = itt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with Fant 0 villas, tennis courts, etc. Patients or Boarders may visit the 

arrangement. 
Ulustrated Brochure on application to ae meg BH UPERINTENDENT, The Old Manor, Salisbury 
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CHEADLE ROYAL CHEADLE for the ‘trestment and care cf patients. of 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he Hospital is governed by a appoigred by 
the Trustees of the Manchester Royal Infi 
VOLUNTARY, CERT! —D PATIENTS 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


4 welbegpeinns tame ath ious balconi ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROW lovely views. Private to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


ECCLESFIELD, STAPLEHURST, KENT 


Fine mafhsion. 100 acres. Successful treatment. Catholic 

ehapel on estate. 

For terms apply to Steter Superior (Staplehuret 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 


Apply to Dr. J. A. SMALL 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
Conveniently and easy of access from parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams 


London.” 
For further particulars apply to the Medical Guneintendent, 


ROBERT M.  RieeaLL, Mem » British Psycho-Analytical 


WONFORD HOUSE, EXETER 


& REGISTERED MOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


anes der certificate, voluntary and temporary patients, 
reosived for treatment. Modern methods of treatment available. 


Terms moderate’ 
Apply : Medical Superintendent Tel. : Exeter 2642 


Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 

Cases of Alcoholism and Drug Addiction admitted. General 
facility for all f f 


sician-S' niendent: P. K. MoQowax M.D., 
PROP. D. P., D.P.M.. Barrister-at-Law. 1900 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., on application to the 
Lion Square, London, W.C.1 (Telepnone : 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


GRAHAM SELBY WILSON, Esq., M.D., will deliver the MILROY 
LECTURES on TUESDAY, 10TH FEBRUARY, and THURSDAY, 12TH 
FEBRUARY, at 5 P.M. at the College. a 

ubject ; ** The Public Health Laboratory Service. 

Any member of the ew Profession admitted on presenta- 
tion of card. By Order of the President. 

H. E. A. BoLpERO, Registrar. 
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UNIVERSITY OF LONDON 


ACADEMIC DIPLOMA IN MEDICAL RADIOLOGY 

The next course for the D.M.R. (London) will commence 

OCTOBER, 1948. The course is suitable for candidates for the 
D.M.R.D. or the D.M.R.T. of the Conjoint Board. 

The fee will be 75 guineas for the D.M.R. course and 60 guineas 
for the D.M.R.D. or D.M.R.T. course. 

The number of "eonmaniien is limited, and early application is 
advised. The closing date for applicat?ons from candidates 
who are not members of a Medical School of Londott University 
is Ist May, 1948. Prospective candidates are informed that 
the regulations for the D.M.R. are now a revised and new 
regulations may come into force in October, 1 

Further information and application he may be obtained 
from the British Postgraduate Medica Armee me Central 
Office, 2, Gordon-square, London, W.C.1, to whom should be 
sent all communications about this course. 

THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (R.C.P. AND 8. ENG.) 

A course of instruction for the above Diploma will commence 
in mid-April, 1948, and extend over 18 months. The course is 
full time, non- -resident : inclusive fee 50 guineas. 

Ap lications are invited from registered medica] practitioners 
who fulfil the requirements as to previous medical experience 
laid down by the Examining Board in England (D.M.R.D. 
Regulations, December, 1945, ee from the London 
Conjoint Board, 8-11, Queen-square, W.C.1). 

Further information may be obtained from the Dean of 
Postgraduate Medical Studies, University of Manchester, to 
whom all applications must be sent before 28th February, 1948. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH 
AND THE DIPLOMA IN INDUSTRIAL HEALTH 
The next COURSE OF INSTRUCTION for the Certificate in Public 
Health (C.P.H.) will commence on TUESDAY, 23RD MARCH, 1948, 
for the Preliminary Examination of A —— Board of the 
Royal Colleges of Physicians and Surg The Courses, — 
for the Certificate and for the Diploma “y Public Health, can be 
taken either whole or part time. 
Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industria] Health. Part I is the 
same as and commences concurrently with the C.P.H. Course. 


Those already ay pouding a Certificate in Public Health are exempt 
from 77, ourse for Part Li (D.1.H.) commences 
JULY, 


Prospectuses enrolment forms, and full details of both may 
be obtained from the Sec etary, 28, Portiand-place, W.1 
(Telephone: LANgham 2731-2) 


EMPIRE COUNCIL 


The Spring week-end course will be held at te Apot thecaries’ 
Hall, Blackfriars’-lane, Queen Victoria-street, 4 (Blackfriars 
Tube Station), Saturday, and 12th, 13th, 
and 14th March, 


LECTURES 
FRIDAY, 12TH MARCH 
4.30-5.30 P.M...Introductory Lecture .. Prof. L. 8. P. David- 
800, F.R.O.P., F.R.S.E. 


5.30-6.30 P.m.. .Gout G. D. Kersley, Esgq., 
F.R.C.P. 
SATURDAY, 13TH MARCH 
10-11 a.m. . Osteoarthritis Esq., 
11.15  ..Spondylitis “Pegner, Esq., 
12.15 P.M. 
2-3 P.M. ..Juvenile Rheumatism. . Carter, 
and Still’s Disease Esq., M.R.C.P. 
3-4 P.M. . .Non-Articular Rheuma-.. W. Copeman, 


tism and Sciatica P.R.O.P. 


4P.M. .. ..Tea 
4.30—5.30 P.M... Rheumatoid Arthritis . Esq., 


O.B.E., M.R.C. 
SUNDAY, 14TH MARCH 
10+11 A.M. ..Physical Treatment in.. H. A. Burt, Esq., 
the Rheumatic Diseases _M.R.C.P. 
11.15 4a.mM.— ..Orthopeedic Aspects of . Esq., 


12.15 p.m. the Rheumatic Diseases" 

The fee for the course will be 1 guinea, limited. to 100 entries 
to be saneves with remittance, at least 1 week before, by the 
General retary, Empire Rheumatism Council, Tavistock 
House tn Tavistock-square, W.C.1. 


| 
| 
; treatment available. Fees from 5 gns. per week upwards, according to 
; requirements. Vacancies occasionally exist at reduced fees on the 
|e recommendation of the patient’s own physician 
Telephone : Norwich 20080 
| 
| 
| 
| 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


OBSTETRICS AND GYNASCOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will _ con- 
ducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinical 
hing Staff, and will consist of approximately 80 hours’ 
lectures, operat: sessions, clinical work, and pathological 
demonstrations. he class will be limited to & minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduste experience in obstetrics and gynecology should apply, 
as the course is intended for those wishing to specialise and is 

not a general refresher course. Fee 20 guineas. P 

; INTERNAL MEDICINE 
The course ee 12 faa suitable for graduates wishing a 
refresher pg ialise in medicine, which begins on 
Monday, 12th ‘April, Of ,isfull. A similar class commences on 
4TH OCTOBER, 1948. These courses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 
GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1946, is full. course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for Sretuatce preparing to specialise in 
‘ 80 hours of instruction are provided. 
cayneenen COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. On MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treatment. 50 hours 
are allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 


claiming expenses from Government sources, 10 guineas. 


PAIDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicin 
They are primarily intended for those who wish additional 
expurtenes in these subjects. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to Director of agg nm 4 
Studies, Universe New Buildings, Edinburgh, 8. Applicants 
for courses in Obstetrics and Gynecology, nternal Medicine 
and Surgery, should supply particulars of qualifications and 
postgraduate experience. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH JULY, 1948. 
= follow: Examination will be held in December, 1948. 
For Regulations apply istrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


FELLOWSHIP founded by Turner . Newall Limited, tenable 
in the University and normally of the value of £600 p.a. The 
Fellowship will be awarded for ‘scientific research in engineering, 
inorganic chemistry, or physics, or in any A 
will be required to take a limited part in the teaching in the 
department in which he works. The Fellowehip will be tenable 
from October, 1948. 

Detailed regulations and application forms can be obtained 
from the Academic trar, University of London, at the 
Senate House, London, W.C.1, and ee must be received 
at that address not later than 30th April, 1948. 


UNIVERSITY OF LONDON. Raplicriens ‘invited for Research 

FELLOWSHIPS founded by Imperial Chemica] Industries Ltd. 
and tenable in the University of London and normally of the 
value of £600 p.a. The Fellowships will be awarded for original 
research in biochemistry, chemistry, chemotherapy, engineering, 
metallurgy, pharmacology, phy sics, and allied subjects. A 
Fellow will be required to take a limited part in the teaching 
in the department in which he works. Fellowships will be 
tenable from October, 1948. 

Detailed regulations and application forms can be obtained 
from the Academic istrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1948. 

THE GROCERS’ COMPANY offer each year | Scholarship for the 
encouragement of original medical] research into the causation, 
prevention, or treatment of disease. The award, which is 
tenable for 2 years from Ist September, is of £350 for the first 
year and £400 for the second year, in addition to which the 
Court will grant up to £150 a year towards the cost of special 
apparatus, &c., required by the scholar. 

Candidates should not be more than 35 years of age, and 
should submit er applications er Ist June to— 

Grocers’ Hall. E.C.2. . HICKMAN BARNES, Clerk. 
CRICHTON ROYAL FELLOWSHIPS. The Board of Directors of 
the Crichton Royal have established 3 Fellowships for the 
training of specialists in psychiatry, each carrying a salary 
of £400 a year, plus the usual residential emoluments. The 

‘ Fellowships are in addition to the ordinary staff of the Hospital. 
The Fellow will receive training in all branches of clinical 
psychiatry, including work in outpatient and child-guidance 
clinies, by the senior inembers of the medical staff. The Fellow- 
ships will be tenable for 1 year, starting from Ist April, 1948, 
but may be prolonged for another year. vious general 
hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries, and 
should be returned by 17th February, 1948 (previous advertise- 
ment gave erroneous date for applications). 


the F.R.C.S 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


MR. is hereby given that an ELECTION OF JUNIOR FELLOWS 

to begin work on ist October will take place in JuLy, 1948. 
Junior Fellowships are normally of the annual value of £600 for 
3 years; but candidates younger than those usually elected or 
whose promise for Medical Research must be judged mainly on 
work outside that field, may be awarded a lower rate of £500 
for the first 2 years. ‘Candidates are asked to state whether 
they would be unable to accept this lower rate. Candidates 
must have taken a degree in a faculty of a university in the 
British Empire or a medical diploma registrable in the United 
Kingdom. Elections to Junior Fellowships are rarely made 
above the age of 35 years. .The Trustee’ are desirous of further- 
ing research in mental diseases and in the genera] allotment of 
Fellowships will give some preference to a candidate proposing 
research on approved lines in that subject. 

Applications from candidates must be received by 14th May. 
{t is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 

Forms of application and al] information may be obtained 
by letter only, addressed to: Dr. A. N. Drury, C.B.E., F.R.S., 
Secretary, Beit Memorial Fellowships for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, S.W.1 

For overseas candidates, forms of application’ ma 
from: The Secretary, South African Medical Council, 

Box 205, Pretoria, South Africa; The Secretary, U = ond 
Commission, Box 4061, G.P.O., Sydney, Australia ; The Depart- 
ment of Health, Wellington, New Zealand The Canadian 
Medical Association, 184, College-street, Toronto, Canada. 
EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
7, are vacant. on should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date "for receipt 


District County of application 
KIRBY MOORSIDE .. YORK .. 14TH FEBRUARY, 1948 
GARGRAVE .. +. YORK 14TH FEBRUARY, 1948 

14TH FEBRUARY, 1948 


WARMINSTER WILTS 
SOUTHALL .. +. MIDDLESEX 14TH FEBRUARY, 1948 
CHARLBURY OXFORD 14TH FEBRUARY, 1948 
ROYAL FREE HOSPITAL, Gray’s London, W.C.i. 
Applications invited from registered medical practitioners of 
not more than 10 years since qualification for whole-time appoint- 
ment of E.N.T. REGISTRAR (B1), non-resident, for 1 year in 
the first place, to become vaeant ist April, 1948. Preference 
iven to candidates with the Fellowship of England or Edin- 

urgh or the D.L.O. qualification. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent by 20th 
February, 1948, to: R. G. HEPPELL, A.C.A., House Governor. 


ROYAL FREE HOSPITAL, Gray's law-reed, London, W.C.1.. 


Applications invited from registered medical practitioners 
(Men _or Women) for appointment of OBSTETRIC AND 
GYNASCOLOGICAL REGISTRAR (B1) at above Hospital for 
1 year, commencing Ist April, 1948. Salary £400 p.a., resident. 
Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials and a photograph, should be 
sent by 20th siemens 1948, to— 
G. HEPPELL, A.C.A., House 
METROPOLITAN HOSPITAL, Kingsland-road 
DEPUTY RESIDENT ANXSTHETIST “SECOND 
CASUALTY OFFICER (A) (combined post), Male or Female. 
50 p.a., full residential emoluments. Appointment for 
Applications should be sent immediately to— 
FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E\8. The 
Committee of Management invite a CYS tae’ for appointment 
of Part-time SURGICAL REGIS Candidates should 
° Successful candidate required to attend 
5 sessions a week and also be on duty at alternate week-ends. 
He will be paid on a sessional basis at rate of 1} guineas a 
oe Appointee required to start his duties as soon as 
pplications (1 copy), with testimonials, should be sent 
iately to: FRANK CHAMBERS, House Governor. 


THE HOSPITAL FOR WOMEN, Soho-square, London, W.1. 
Appieetions. invited for post of HONORARY CONSULTING 
CIAN. Applicants must be members of the Royal 
College of Physicians of London, and engaged only in consul 
practice. 
Applications (6 copies), with 3 recent testimonials, must reach 
undersigned by 14th February, 1948. 


D. C. EMERY, Secretary. 
THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, London, W.!. 
A pitcations invited for a RESEARCH SCHOLARSHIP IN 

ORGA Cc “NERVOUS DISEASES tenable at The Middlesex 
Hosnitel Medical School under the direction of the Physician 
in charge of the Dept. for Nervous Diseases. Subject: Dissemi- 
nated Sclerosis. Candidates must be Members of the Royal 
College of Physicians, and should have had previous neurological 
training. Salary £800-£1000 p.a., according to experience. 
The appointment is an annual one, but renewal for a further 
year may be considered. 

Applications, with names of 3 referees, should reach the 

Dean by 2ist February. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
London, W.1. The Committee of Management invites applica- 
tions for post of FIRST ASSISTANT in Tropical Medicine, 
for 6 months starting from ist March, 1948, at a salary of 
£100 a month. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials and the names of 2 
referees, to arrive by 14th February, must be sent to the 
Secretary, to whom inquiry should be made for fuller information. 
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HIS MAJESTY’S COLONIAL SERVICE 


COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which” are 
andergoing rapid development. 


There are immediate openings in many parts of the 


the Colonial Empire and applications are invited from both men and 


women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 
Medical Officers are usually appointed in the first instance for general duties. This implies all-round ability with a balanced outlook upon both 


preventive medicine, Officers are also required 


for public health duties, in which case the 
unities exist for field igveutiaglinn. while officers with s) 


H. or some experience of health work is 


necessary. ial aptitude are encouraged to obtain such higher qualifications as 
will ps ig oie value to the Service. Officers are from time to time second: 


In the West African territories improved salary scales and conditions of service have recently been introduced. 
the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are 


or appointed to medical laboratories in the larger territories. 


In most of the other territories 
being paid over and above the existing salaries. 


At present initial basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professiona} 


experience, vary between £600 and £925 according to locality. 


There are, in addition, numbers of super-scale posts in the administrative and specialist 
grades which are normally filled by promotion within the Service. 


Free passages for an officer and wife are generally Es 
juarters are provided a small rent is usually payable. 


ided both on first appointment and when travelling on leave of absence. 
ood leave conditions and an adequate pension scheme are in force. 

is a unified service and members are eligible for transfer from one territory to another, either with or without promotion. 
Selected candidates may be required to take a course in tropical medicine either before procee: 


Where Government 
The Colonial Medica} 


overseas (in which case they would receive an 


ding o 
allowance) or on first leave. Candidates for permanent service must have been born on or after the Ist January, 1907. Contract appointments are also 


available in certain territories for doctors born before this date. 


Further — may be a from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 
15, Victoria Street, London, S.W. 


COLLEGE HOSPITAL, Gower-street, W.C.I. 
Applications invited for post of ASSISTANT in the X-ra 
‘Diagnostic Dept. at a salary of £800 p.a. The appointment w 
for 1 year in the first instance and renewable annually. 
Candidates should hold a Diploma in Medical Radiology. 
Applications, together with the names of 3 persons to whom 
reference may be made, should be submitted to the Secretary 
MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL, City-road, E.C.1. ASSISTANT MEDICAL OFFICER 
to the Physiotherapy Dept. The appointment will necessitate 
2 morning attendances each week, and payment will be at the 
rate recommended by the British Medical Association. 
Applications, with testimonials, should be sent by 9th 
February, 1948, to: A. J. M. TARRANT, House Governor. 
MOORFIELDs, WasTediisten. AND CENTRAL EYE HOS- 
PITAL, City-road, E.C. pplications invited for the office of 
HONORARY ABSISTANT™ °HYSICIAN to the Westminster 
Branch of the above Hospital ( High Holborn). Candidates 
must be Fellows or Members of the Royal College of Physicians 
of London, and preferably have had training in neurology. 
didates are requested to send applications, with copies of 
cecent testimonials, to the members of the acting Medical and 
Surgical Staff of the Branch, whose names and addresses can 
be ene on application to the House Governor. 

App plications, stating age, must be recéived by undersigned 
not later than 21st near os 1948. 

. M. TARRANT, House Governor. 

MOORFIELDS, -WESTHINSTER. AND CENTRAL EYE HOS- 
PITAL, City-road, E.C.1. Applications invited for post of 
ALLERGIST. The appointment will be on a part-time basis 
in the initial period at a rate, and payment will be at the 
sessional rate oommnanied by the British Medical Association. 
Full details of the appointments, including allocation of duties, 
will be decided upon after consultation with the successful 
candidate. 

Peprections, with testimonials, should be addressed by 
9th February, 1948, to: A. J. M. TARRANT, House Governor. 
ROYAL NATIONAL ORTHOPADIC “HOSPITAL, 234, Great 
Portland-street, W.1. RESIDENT HOUSE SURGEON (B2), 
duties to commence as soon as possible. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications to the House Governor. 
FRENCH HOSPITAL AND DISPENSARY, 
avenue, W.C.2. Applications invited for the post of ORTH 
PZ,DIC SURGEON with charge of beds. higher surgical 
qualification and a working knowledge of the French language 
are essential. 

Applications should be sent, with names of 3 referees, by 
28th February, 1948, to: J. KNECHT, Secretary. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, Swi. i. 
CASUALTY OFFICER (A), Male or ‘Female. Salary £12 ore. 
ie a emoluments. To R practitioners appointment for 

months 

Applications, stati age, nationality, and qualifications, 
with 2 recent testimonials, to the Secretary of the Hospital. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.i. 
Applications invited from registered medical practitioners for 
—,* of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively engaged in the practice of 

pathology, with wide training in clinical pathology and morbid 
anatomy. Non-resident post with a commencing salary of 
£1100, the successful candidate being permitted to ongese in 
private practice, restricted to the private wing of the Hospital, 
at present 23 Beds. 

Applications should reach the Secretary by 28th February, 1948. 


THE LONDON CHEST HOSPITAL, E.2. Registrar, E.N.T. Dept. 
Appointment in the first instance for 1 year and attendance 
S300 ba. on Monday afternoon and Thursday morning. Salary 
£200 

oy a copies of 3 testimonials, should be sent at 
once the Sec: 
ROYAL EYE HOSPITAL. ‘St. George’s Circus, S.E.1. Junior House 
SURGEON (B2), Male or Female, vacant Ist March, 1948. 
To R practitioners appointment limited to 6 months. Salary 
£190 p.a., with emoluments 

Applications should be sent to the Secretary immediately. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the IN PUBLIC tenable at the 
Lon School of Hygiene and Tropi edicine. 

Applications must be received by 3rd March, 1948, by the 
Academic Registrar, University of London, — ouse, 
W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN ENTOMOLOGY tenable at the London 
School of Hygiene and Tropical Medicine (salary £800—€1200, 
according to experience and qualifications). 

Applications must be received not later than 3rd May, 1948, 
i. the Academic Registrar, University of London, Senate House, 

C.1, from whom further particulars should bo obtained. 
UNIVERSITY OF LONDON. The S ti 
for the CHAIR OF OBSTETRICS AND "GYNACOLOGT, 
Son at the Postgraduate Medical Schoo! of London (salary 

Applications must be received by 15th April, ee b 
Academic “Registrar, University of London, Sena Ho 
W.C.1, from whom further particulars should be ob 
LONDON COUNTY COUNCIL. Medical practitioners yequired 
for the under- — whole-time positions :— 


Hospital 
(i) _ PHYSICIAN for..Archway Group of Hospitals. 
eediatrics Highgete, N.19 
(ii) SENIOR PHYSICIAN for..Queen Mary’s Hospital for 
pediatrics Children, Carshalton, Surrey 
(iii) ASSIST ANT SENIOR.,Colindale Hospital, The Hyde. 
PHYSICIAN for tuber- Henden, x) 
culosis (deputy to Physi- 
cian-Superintendent) 
(iv) ASSISTANT SENIOR..Grove Park Hospital, Lee. 
PHYSICIAN for tuber- 8.E.12 
calosis (deputy to Physi- 
cian-Superintendent) 

The salary for a Senior Physician is £1500 a year, by annua! 
increments of £100 to £1800; and that for an Assistant Senior 
Physician is £1000 a year, by ‘annual increments of £50 to £1400. 
No emoluments are payable except in the case of deputy to the 
Medical Superintendent, where an allowance at the rate of £50 
a year will be granted. The officers selected for appointment ag 
Senior Physician will be subject to the administrative direction 
and control of the Medical Superintendent, but will have full 
aes Hencataay for the work of their department at the 

osp 

Applications should be made on the Aareiet forms obtain- 
aoe on written application from the M.O.H. (S.D.2), The County 

Hall, Westminster Bridge, S.E.1. The completed form should be 
returned by 16th February, 1948. Canvassing disqualifies. (201.) 
LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for a position of PSYCHO- 
THERAPIST for duty at mental hospital outpatient clinics 
centred at general hospitals in north and west London. Salary 
£1 $90, rising to £1300 a year. No emoluments. 

pplication form, returnable by 8th February, 1948, obtain- 


able .H. (MHS/B), County Hall, Westminster Bridge, 


LONDON NTY COU NEIL. ‘Maudsley Hospital (University 
OF LONDON), Denmark ‘Hill, S.E.5. Applications invited for post 
of HOUSE PHYSICIAN. There are 5 posts; vacancies arise 
quarterly. Appointment tenable for 6 months in ‘the first instance. 
Salary £300 a year, plus cost-of-living addition. (£2.98. a week 
is charged for board, lodging, and laundry.) 

giving full particulars of candidate’s age. 
qualifications, and experience, should be made for forthcoming 
vacancies to the Acting Medical Superintendent, Maudsley 
Hospital, Denmark Hill, S.E.5, before 7t February, 1948. (175.) 
SAMARITAN FREE HOSPITAL FOR Wonen, 
N.W.1, and THE HOSPITAL FOR WOM , Soho-square, W. 

ry lications invited for 2 posts of RESIDENT MEDIOAL 
OFFICER (B1) to the above Hospitals. The appointments, in 
each case, for 1 year from ist April, 1948, and candidates will 
be expected to serve 6 months in each of the 2 Hospitals. Salary 
£200 p.a., resident. Preference given to ~~ qualified medica} 
practitioners who intend to specialise in gynecology and 
obstetrics. 

Applications, with 2 testimonials, should reach undersigned 
by llth February. D. C. EMERY, Secretary. 
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THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
DISEASES, Vauxhall Bridge-road, London, S.W.1. (102 Beds.) 

RESIDENT SURGICAL OFFICER (B1). Salary £350 p.a., 
Ap for 6 months, renew- 

‘or er 6 months, and w yacems on a date to be 
ications, w copies of hould 
6th February, 1948, 
R. E. Lawson, House Governor and Secretary. 
THE GORDON HOSPITAL for Rectal ond Gastro-intestinal 
DISEASES, Vauxhall Bridge-road, London, 8.W.1. (102 Beds.) 
The Committee of Management invite for appoint- 
seat wr HONORARY ANASTHETIST from candidates holding 
dersign: m whom further information ma 
obtained, by 20th February, 1948. . 
. E. Lawson, House Governor and Secretary. 
THE WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
invited for ap intment of HONORARY RADIOLOGIST 
for Hospital of 30 Beds with busy Outpatient Dept. The 
appointment requires 2 sessions per week and carries an 
honorartum. 
erees, receive e Secre n e 

later than 3rd February, 1918. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 5§.W.II. 
HOUSE PHYSICIAN (B2), vacant ist March, 1948, for 6 
months. Salery £250 p.a., full residential emoluments. 

stating age, ualifications, and 

with co ies of 3 testimonials, should be sent, by 
12th 1948, the ‘Secretary-Superintendent. 
ST. THOMAS’S HOSPITAL. S.E.1. Applications invited for post 
of REFRACTIONIST for afternoon sessions. Salary 3 guineas 
per session. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees, should 
be sent by 21st February, 1948, to the Clerk of the Governors, 
to whom further inquiries should be addressed. 

PUTNEY HOSPITAL, Lower Common, S.W.i5. (106 Beds.) 
ASSISTANT SURGICAL OFFICER (B2), Male, for a peri 
of 6 months from ist March, 1948. Salary £450 p.a., non- 
er ti with 3 

pplications, wit! recent testimonials, should reach under- 
signed by 17th February, 1948. ELLIcoTT, Secretary. _ 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. The Council of Management. invite applications 
for post of HONORARY ANASTHETIST. 

Candidates should forward 1 written application to under- 
signed by 4th February, stating full particulars, including age, 
qualifications, experience, and the names of 3 referees. 

J DRAKE, Secretary. 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.i. Applications 
invited for post of SURGICAL REGISTRAR or ASSISTANT 
in the Dept. of Thoracic Surgery at Guy’s Hospital. Previous 
experience — thoracic surgery desirable. .Salary on scale £600— 
£750 p.a. in the case of a candidate with exceptionable 
qualifications, £750-1000 p.a. 

Forms of application, obtainable from the Dean, Guy’s 
Hospital’ Medical School, should be lodged, with names of 
3 referees, by 19th February, 1948 


THE LONDON HOMGOPATHIC “HOSPITAL (incorporated by 
Royal*Charter), Grea mond-street and Queen-square, W.C.1. 
RESIDENT MEDICAL OFFICER (A), Male or Female, vacant 
ist March, 1948. Appointment for 12 months, 4 months sur- 
gica), 4 months Seg and 4 months medical. Salary 
commencing £180 p.a., increasing to £250 for the last 4 ments. 
full residential emoluments. Selected candidetes will 

fee to attend a meeting of the Medical Committee aa 

lew. 
__ Applications to: L. J. KNow ss, Secretary. _ 


resident) required at North Middlesex County Hospital, 
Edmonton, N.18. R practitioners holding A posts eligible. 
Salary £250 .&., plus any temporary bonus (now £30 p.a., 
cash), board, lodging, and laundry. Whole-time duties such as 
Councii may require under supervision of Medical Director. 
6 months’ appointment. Vacant 25th February. 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonial to Medical Director of Hospital 
by 5th February (cons D.448.L.). No forms. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhalt S.W.1 


MIDDLESEX COUNTY COUNCIL. Resident House Physician 
{A, Male) required at Ashford County Hospital, Ashford, 
Middlesex, for cardiac, dietetic, and children’s wards. Registered 
medical practitioners ha gg 3 months of qualification and liable 
for national service eligib Salary £150 p.a., plus any temporary 
bonus (now Fwy p.a., cash), 6 months’ appointment. “Post vacant 
ist March, 8. 

Dolications. stating age, qualifications, vector of ‘e, with 
copies of 1-3 recent testimonials, to Medical Director of Hospital 
by 7th Febraary, 1948 (quoting D.449.L.). No forms. 

'W. Clerk of the County Council. 
Middlesex Guildhall, 


MIDDLESEX COUNTY “Senior House Officer (B2), 
uired at West Middlesex County Hospital, Isleworth, for 
au y in Psychiatry Dept. R practitioners holding A posts 
eligible. Mental experience desirable but not essential. Salary 
8250 p.a., plas any temporary bonus (now £30 p.a., cash). 
Board, lodging, laundry. 6/12 months’ appointment. Vacant now. 
Applications, stating age, qualifications, experience, with‘ 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by" 7th February, 1948 (quoting D.495.L.). 
C. E, Clerk of the County Cauncil. 
Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. Deputy County Medical 
OFFICER required. Must be medical practitioner with degree 
or diploma in State Medicine or Public Health; sound know- 
ledge of clinical medicine and practical experience in public 
health administration. Established, subject to medical exami- 
nation. Salary £1200—£60-£1500 p.a., plus any temporary 
bonus (now £60 p.a.). Duties mainly administrative on central 
office staff under supervision and control of County Medica) 
Officer. Whole time, no other appointments or private practice 
permitted. 
seppeetinns to undersigned by 2ist February (quoting 
D.496.L.). Relationship to any member or officer of the Council 
oe disclosed. Copies of up to 3 recent testimonials. Canvassing, 
directly or indirectly, will disqualify. 
W. Rapew Clerk of the County Council. 
Guildhall, Westminster, 
MIDDLESEX COUNTY COUNCIL. ~ Junior House Officers (A, 
Physician and Surgeon) required at Chase Farm Hospital, 
Enfeld, Middlesex, for general medical/surgica] duties. 
tered medical practitioners within 3 months of qualification and 
liable for national service eligible. Salary £150 p.a., board, 
lodging, laundry, plus any temporary bonus (now £30 p.a., cash), 
6 months’ appointment. Vacant Ist March, 1948 and 4th March, 
1948 respectively 
Applications, "tating age, qualifications, with 
copies of 1-3 recent testimonials, to Medical Director of Hospital 
by 16th February, 1948 (quoting D.445.L.). No forms. 
Cc. W. Raves. IFFE, Clerk of the County Council. 
Middlesex Guildhall, A 
KING EDWARD ORIAC HOSPITAL, Ealing. House 
PHYSICIAN (A), vacant 18th February, 1948. 6 months’ 
appointment. Salary £175 p.a., full residential emoluments. 
stating age, nationality, qualifications witb 
dates, and accompanied by copies of 2 recent testimonials 
by 6th February, 1948, to— 
R. A. MICKELWRIGHT, House Governor. _ 
KING EDWARD MEMORIAL HOSPITAL, Lo Casualty 
OFFICER AND ORTHOPADIC HOU SE SURGEON (B2), 
vacant now. Salary £250 p.a., full residential] emoluments. 
To R practitioners appointment limited to 6 months. 
Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, imme. 
diately to: R.A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealin: House 
(A), to the Second Surgeon and the E.N T. Surgeo ant 
lst February, 1948. 6 months’ Salary & £175 p.a., 
full residential emoluments. 
Applications. stating age, nationality, qualifications with 
and details of with copies of 2 recent 
testimonials, immediate’ 
. MICKELWRIGHT, House Governor. 
BOROUGH OF wesiecey. ‘Applications invited for the 
established post of DEPUTY MEDICAL OFFICER OF 
HEALTH, at a salary of £900-£50-£1050 p.a., inclusive of 
cost-of-living bonus. The salary scale is subject to review ~ 
on the issue of the next revision of the Askwith scales. The 
possession of a D.P.H., or similar qualification essential. Candi- 
dates must be capable of assuming full er Kil in the 
Public Health Dept. in the absence of the M.O.H., so that 
general public health experience is necessary. ‘Appointee will 
undertake such duties as the M.O.H., with the consent of the 
Council, may assign from time to time, and they may include 
clinical’ duties in the school health and maternity and child 
welfare services. Appointment subject to scheme of conditions 
of service adopted by the Council and to Local Government 
Superannuation Acts, 1937 and 1939. Suecessful candidate 
—— to pass medical exinamation. 
orms of application may be obtained from the M.O.H. 
at the undermentioned address, and must be delivered to him 
duly completed, accompanied by the names of 3 referees, 
an envelope endorsed ‘* Deputy Medical Officer of Health ” 
by 21st February, 1948. Canvassing will disqualify. 
KENNETH TANSLEY, Town Olerk. 
Town Hall, Wembley, 29th January, 1948. 


BECKENHAM AND PENGE JOINT MATERNITY HOSPITAL. 
(34 Beds.) RESIDENT MEDICAL OFFICER (B1), vacant 
shortly. Salary £455 p.a., full residential emoluments valued 
at £120. The provisions of the Local Government Superannuation 
Act, 1937, will apply. 

Applications should be sent in writing by 10th February, 
1 , to: CO. Eric STappon, Clerk of the Joint Committee. 

Town Hall, Beckenham, 23rd January, 1948. 


BECKENHAM HOSPITAL, og ge Kent. House Surgeon (A), 
Male, to commence duty Ist March next. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months; otherwise renewable, at the discretion of the 
Hospital, for a ‘further 6 months. 

Applications, stating age, nationality, and qualifications with. 
full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to— 

GORDON EasTo, Secretary. 
ROYAL INFIRMARY, Sunderland. (312 Beds. ) Orthopaedic House 
SURGEON (B2), Male or Female, vacant 7th February, 1948. 
— for 6 months. Salary £250 p.a., full residential emolu- 
ments. 

Applications, -with testimonials, to be forwarded to House 
Governor and Secretary as soon as possible. 


SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. HOUSE SURGEON (B2). Appointment for 
6 months, renewable for a further 6 months if candidate appointed 
not liable for service with H.M. Forces. Candidates must have 
had experience in a house appointmeut. Salary £250 p.a., plus 
bonus and full residential emolumen‘s valued ‘at £150 p.a. 
Applications by letter, stating age, qualifications, experience, 
and present appointinent, with a copy of 1—3 recent testimonials, 


+. + Medical Superintendent of the Hospital by 7th February, 
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SURREY COUNTY COUNCIL. Applicati invited from 
registered medical practitioners holding a degree or diploma in 
public health, for a number of permanent superannuable full- 
time supotntente of ASSISTANT COUNTY MEDICAL 
OFFICER. Possession of the D.C.H. or a diploma in obstetrics 
and gynecology an additional qualification. Main duties in 
connexion -with-the school medical and maternity and child 
welfare services, but officers appointed will be required to 
undertake such other public health duties as may be allocated 
to them by the County Medica] Officer. Commencing salary at 
a point according to qualifications and experience on the scale 
£710 p.a., annual increments of £50 to £910 p.a., inclusive. 
After a period of service certain officers may be given part-time 
hospital appointments and be placed on the salary scale £710- 
£50-£1060 p.a., inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. Appointments subject 
to successful candidates passing a medical examination, to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the staffing regulations of the Council, which provide, 
inter alia, that appointments may be determined at any time 
by 3 months’ notice. Candidates should note that the Council 
can give no assistance in finding housing accommodation. 
Applications, stating age, qualifications, and experience, with 
a copy of 3 recent testimonials and/or the names of 3 persons to 
whom reference may be made, should be made on the prescribed 
form and sent to the County Medical Officer, County Hall, 
Kingston-upon-Thames, from whom copies of the application 
form can be obtained and to whom any inquiries relating to 
appointments should be addressed. Last date for receipt of 
applications 14th February, 1948. 


SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications invited from registered 
medical practitioners, including those serving in H.M. Forces, 
for Spaeement of RESIDENT ASSISTANT SURGICAL 
OFFICER (B1), which provides good experience in modern 
thoracic surgery. Candidates must have had previous experi- 
ence in a house appointment. Salary £350, £400, or £450 p.a., 
according to qualifications and experience. Appointment for 
6 months, renewable for further 6 months. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Sanatorium, to whom applications 
by letter, stating age, qualifications, experience, and present 


appointment, with a co of 1-3 testimonials, should be sent 
by 7th February, 1948. 2% 


SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds approximately.) ASSISTANT MEDICAL 
OFFICER (B1). Applicants must have had previous experience 
in house appointments. Appointment for 6 months, renewable 
for a further 6 months. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus full residential emoluments 
and bonus. 

Applications, stating age, qualifications, experience, and 

present appointment, with a copy of 1-3 recent testimonials, 
should reach the Medical Superintendent at the Sanatorium by 
14th February, 1948. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. (200 Beds.) ST. LUKE’S HOSPITAL, 
GUILDFORD. (470 Beds.) Applications invited from suitably 
qualified Pore for the combined whole-time appointment 
of ASSISTANT PATHOLOGIST to the above General Hospitals. 
Candidates must have had considerable pathelogical experience. 
The holder of the post required to devote approximately half- 
time to each Hospital, and will be in charge of the laboratory 
at Farnham subject to the general control of the Pathologist at 
St. Luke’s Hospital. Commencing salary fixed according to 
qualifications and experience on the grade £950—€50—£1150 p.a. 
inclusive. Travelling expenses on official business will be paid. 
Post subject to Local Government Superannuation Act, 1937, 
but has a tenure limited to 7 years. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 1—3 recent testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hell, Kingston-upon-Thames, by 14th February. 1948. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) ASSISTANT SURGICAL OFFICERS (A) and (B2). 
Applications invited from registered medical practitioners for 
above 2 appointments for a period of 6 months. Salary for 
either post £250 p.a., plus bonus and full residential emoluments 
valued at £150 p.a. 

Inquiries abeut the posts should be made to the Medical 
Superintendent of the Hospital, to whom applications by letter, 
stating age, qualifications, experience, and present appointment, 
should be sent, with a copy of 3 recent testimonials, by 
14th February, 1948. 

SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING. Applications invited from registered medical 
practitioners for post of HOUSE PHYSICIAN (B2) at the 
above Mental Hospital. Appointment provides facilities for 
gaining experience in psychiatry and the modern methods of 
treatment. Tenable for 6 months in the first instance and may 

renewed for a farther period of 6 months, unless held by a 
R practitioner. Salary £350, £400, or £450 p.a., according to 
previous experience, with full residential emoluments. 

Applications to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, together with 
copies of testimonials, as soon as possible. 


ROMFORD JOINT HOSPITAL BOARD. Applicati invited for 
post of HOUSE SURGEON (B2) at Rush Green Emergency 
and Isolation Hospital, Romford. Salary £250 p.a., plus bonus 
(at present £24 18s.) and emoluments. To practitioners 
appointment limited to 6 months; otherwise 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. . 

ERNEST ki. TAYLOR, Clerk of the Board. 
Clerk’s Office, Rush Green Hospital, Romford, 
20th January, 1948. 


ADMINISTRATIVE COUNTY OF ESSEX. The Council invite 
applications for the temporary appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH from registered 
medica] practitioners, with experience in maternity and child 
welfare and school health work. Appointment for a limited 
riod and so far as can be ascertained will not be continued 
yond 5th July, 1948. Salary not exceeding £950 a year, 
according to experience, plus bonus.and travelling expenses. 
Applications, on forms obtainable from me, and accompanied 
by copies of 1-3 recent testimonials, which will not be returned, 
should be addressed to me and delivered at the County Hall, 
Chelmsford, as soon as practicable. Full information should 
also be given as to toe applicant’s position in relation to military 
service. Canvassing, directly or indirectly, is forbidden. 
Joun E. LiGHTBURN, Clerk of the County Council. 
County Hall. Chelmsford, 12th January. 1948. 
ESSEX COUNTY COUNCIL AND LEYTON BOROUGH 
counciL. Combined appointments of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
MEDICAL OFFICER OF HEALTH. Preference given to 
applicants possessing a D.P.H. The Borough is an Excepted 
District under the Education Act, 1944. Appointee required to 
devote whole-time service to the combined appointments. 
Duties of the County Council appointment will chiefly in 
relation to the schoo] healta service and the duties of the Borough 
Council appointment will include those relating to ee. 
and child welfare and other public health work. As respects bot’ 
appointments the person appointed will, however, be required 
to undertake such other duties as may be necessary. Salary 
for combined appointments £650 a year, annual increments £25 
to £850 a year, plus bonus and travelling allowance as from tizne 
to time decided. Combined appointments, which will not be 
seversble, will be held during the pleasure of the respective 
employing authorities and be determinable by the officer by 
not less than 3 months’ notice in writing. Appointment subject 
to Do blpewee | of Local Government Superannuation Act, 1937, 
and the candidate selected required to pass medica] examination. 
Application forms may be obtained from the Clerk of the 
County Coancil, to whom they should be returned, with copies of 
1-3 recent testimonials, as soon as possible. Canvassing, directly 
or indirectly, will disqualify. OHN E. LIGHTBURN, 
County Hall, Chelmsford. Clerk of the County Council. 
D. J. OsporNe, Town Clerk. 
Town Hall, Leyton, 22nd December, 1947. 
WEST HAM HOSPITAL FOR NERVOUS AND MENTAL Dis- 
ORDERS, GOODMAYES, ILFORD, ESSEX. Applications invited for 
an ASSISTANT MEDICAL OFFICER. Candidates must be 
experienced in methods of modern psychiatric treatment, and 
possession of the D.P.M. an advantage. Commencing salary 
£602 10s., by 1 increment of £25 to £627 10s. p.a., plus £50 for 
the D.P.M. plus cost-of-living bonus. There are emoluments 
consisting of board, apartments, and laundry valued at £150 p.a. 
Successful candidate required to pass medical examination, and 
contribute to the Asylum Officers Superannuation Act, 1909, 
at the rate of 3%. 
Applications, with copies of recent testimonials, should be 
sent to the Medical Superintendent as soon as possible. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) HOUSE SURGEON (A) to the Gynecological 
Dept. Appointment in the first_instance for 6 months at a 
salary of £175 p.a., full residential emoluments. Application is 
being made to the Royal College of Obstetricians and Gyneco- 
logists for this appointment to be recognised by the Examining 
Board for the 
This is an additional appointment to the existing resident 
medical staff; the t is therefore vacant and applications 
should be sent immediately to— 
R. Morrison Smita, C.A., F.H.A., 
23rd January, 1948. Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) HOUSE SURGEON, Male or Female, vacant 29th 
March. Salary £175 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. ‘ 
Applications should be seht to— a 
R. Morrison Smita, G.A., F.H.A., 


23rd January, 1948. - Superintendent and Secretary. % 
ANCOATS HOSPITAL, Manchester, 4. House Surgeon, Ortho- 
peedic and Fracture Dept., immediate vacancy. ppointment 


for 6 months. Salary £160 p.a., full residential emoluments. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the General Superintendent and Secretary as soon 
as possible. 
KENT COUNTY COUNCIL. County Hospital, Lenham. Resi- 
DENT MEDICAL OFFICER (B1). Salary within scale £455, 
by annual increments of £25 to £555 a year, according to 
experience, plus a temporary cost-of-living-allowance and full 
residential emoluments. Applicants should have had previous 
experience in the treatment of pulmonary tuberculosis. Appoint- 
ment subject to Local Government Superannuation Act, 1937. 
Applications, stating age, qualifications, experience, with the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be addressed to the 
County Medical Officer, County Hall, Maidstone, by 17th 
February, 1948. W. L. PLatrs, Clerk of the County Council. 
County Hall, Maidstone, 22nd January, 1948. 
THE CARDIFF ROYAL INFIRMARY. House Surgeon (A) to the 
Fracture Dept., Male or Female, vacant 31st January, 1948. 
Appointment ior 6 months. Salary £75 p.a., full residential 
emoluments. 
Applications should reach undersigned as soon as possible. 
ARNOLD TUNSTALL, House Governor. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Hospital 287, Annexe 33.) SECOND 


(Beds : Pp 
CASUALTY OFFICER (A). Salary £225 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications to be sent as soon as possible to— 
M. H. Boone, House Governor and Secretary. 
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UNIVERSITY OF BRISTOL. The University invites applications 
for post of SURGEON to the Ney oi Mg Unit who will act 
as Assistant and De ‘aed to Mr. G. L. Alexander, the Surgeon- 
of the Unit "salary with limited private 
ce 

py ations, giving age, qualifications, and experience, 
together with the names of 1-3 referees and copies of 1—3 recent 
testimonials, should reach undersigned, from whom further 


particulars may be obtained, by 20th February, 1948. 


WINIFRED SHAPLAND, Secretary and Registrar. 
The University, Bristol, 8. 


CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications invited from registered British medical practitioners 
for following a ypointinents : — 
HOUSE SURGEON (B2), general. 
HOUSE SURGEON (B2), E.N.T, and general. 
HOUSE SURGEON (B2), gynecology. and maternity. 
Salary £355 p.a., plus full residential emoluments and bonus. 
To R practitioners eupeiatmnene limited to 6 months. Further 
particulars may_be obtained from the Medical Superintendent 
(Dr. C. Gordon Lewis). 
Applications, giving particulars. of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to undersigned, as soon as possible, in envelopes 
endorsed “ City General Hospital—Medical Staff.’ 

HARRY TAYLOR, Town Clerk. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REPRUTH. Applications invited from registered medical practi- 
tioners with considerable experience in obstetrics for full-time 
appointment of REGISTRAR in the Dept. of Obstetrics and 
Gyneecology. Salary £800 p.a., with emoluments. The Hospital 
has a Maternity Unit of 60 Beds and is the main centre for the 
treatment of abnormal midwifery in the County. It is also 
the main centre for radiotherapy in Cornwall under the South- 
West Joint Cancer Organisation. Duties may include attendance 
at the Consulting Antenatal Centres already established under 
the Cornwall County Council as deputy for the County 
Obstetrician. 
by Mth February, 1948; to undersigned, from whom further 

y ebruary, m whom furt! 
details may be obtained. 


J. C. FIELD, Secretary-Superintendent. 
HERTS COUNTY COUNCIL. Hospital and Clinic 
(HERTS COUNTY MENTAL HOSPITAL), LBANS. Applications 
invited for post of ASSISTANT MEDICAL OFFICER to com- 
mence duty in April. Salary £575, by annual increments of 
£25 to £625, full residential emoluments valued at £100 p.a. 
and cost-of- living bonus at Pe ae £59 16s. p.a., part of which 
is ie payehle in cash. An additional £50 p.a. payable for the 
In the case of a married man, the emoluments will 
aaa of an unfurnished house, coal, light, laundry, and garden 
wwe Salary subject to a deduction of 3% under the 
Abationtioge, stating age, nationality, and full particulars of 
experience, with copies of recent Neotimoniale, should be 

addressed to the Medical Director. 
NORFOLK AND NORWICH HOSPITAL, N licati 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds— 
9 Resident Medical Officers.) Applications invited from regis- 
tered medical practitioners for following posts 

(1) CASUALTY HOUSE SURGEON (A), vacant about the 

end of February. 

(2) E.N.T. HOUSE SURGEON (A), now vacant. 

Appointment limited to 6 months to R practitioners. Salary 
£200 p.a., full residential emoluments. In the case of the 
Casualty House Surgeon, the successful candidate will, if desired, 
be favourably conside red for one of the appointments of Heuse 
Surgeon on the termination of appointment as Casualty House 
Surgeon. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent immediately. 
ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds.) Applications invited from registered medic: al practi- 
tioners for post of BOOTS’ LECTURER IN INDUSTRIAL 
HEALTH, which includes supervision of undergraduate and 
postgraduate courses in occupational health and social psychiatry. 
Salary £1200 a year and use of unfurnished house. 

Apply to Medical Director. 


Dyke-road, BRIGHTON. The Board of Management will meet ob 
Friday, 5th Mare h, 1948, at 3.15 P.M., for the purpose of electing 
an HONORARY PLASTIC SURGEON 

All canaaiabas are required to transmit their applications = 
testimonials under cover to undersigned not later than Satur 
2ist February, and must hold themselves in readiness to attend 
the meeting ‘of the Board on the day of election. The Com. 
mittee does not bind itself to appoint any candidate. 

Percy F. SPOONER, Secretary-Superintendent. 

January, 1948. 
BOROUGHS OF STALYBRIDGE AND DUKINFIELD. Applica- 
tions invited from registered medical practitioners (including 

ose serving in H.M. Forces) for permenant joint appointment 
of MEDICAL OFFICER .OF HEALTH for the 2 Boroughs. 
Salary £960 p.a., by 3 annual increments of £50 to maximum 
of £1110 p.a., pius cost-of-living bonus. Applicants must be 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. oad 
ment subject to the Sanitary Officers (Outside London) Regula 
tions, 1935, and appointee required to undertake the performance 
of all duties imposed upon a M.O.H. by statute and by any 
orders, regulations, or directions from time to time made or 
given by the Minister of Health, to whose approval also the 
appointment will be subject, and to any by-laws or instructions 
of the Councils. It is probable that the successful applicant will 
also be —. at an increased salary as Divisional Medical 
Officer under the Cheshire County Council’s Scheme (of which 
the 2 Boroughs form exclusively 1 Division) under the Nationa! 
Health Service Act, 1946. Applicants should possess experience 
in school medical work, and the successful candidate will not be ~ 
permitted to engage in private or consultant practice. Every 
effort will be made to eeviae the successful applicant with 
housing accommodation. Appointment subject also to the Local 
Government Superannuation Act, 1937, and successful candidate 
medica) examination for that p purpose 


invited for post of GENERAL HOUSE SURGEON ae Salary 
ao p.a., fuli residential emoluments. To R practitioners 

intment for 6 months. 

“PR plications should be sent as soon as possible to— 
GATFIELD, House Governor and Secretary. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (B2), Male or Female, vacant 3ist January, 
1948. Salary £300 p.a., full residential emoluments. To 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, petionaltt 
with copies of 3 recent testimonials, to the Secretary Ee 


- Donan, The Infirmary, Stamford. 


THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
copies of 3 recent testimonials, immediately to Secretary, 
H. F. DoNALp, The Infirmary, Stamford. 


WREXHAM ANO EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT HOUSE SURGEON (B2). Casualty 
and Fracture Dept., Male or Female, to commence immediately. 
Salary £350 p.a., full residential emoluments. 6 months’ 
appointment. 

Applications to: LESLIE SPENCER. Secretary. 
WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Oxford. 
HOUSE SURGEON (B1), Male, required to commence Ist March, 
1948. Salary £200 p.a. 

Applications and names of 3 referees to Director of Orthopedic 
Services as soon as possible. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. HOUSE SURGEON (A), Male or 
Female, the Neurosurgical Dept., now vacant. Salary 
£120 p.e., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications should be sent forthwith to: JosErH Regina 
General Superintendent, The Royal Infirmary, Sheffield, 
THE ROYAL SUSSEX COUNTY HOSPITAL, 
ASSISTANT MEDICAL OFFICER, Male (part- -time), to the 


. Treatment Centre for Venereal Diseases, vacant about Ist March, 


1948. Salary £500 p.a. The successful candidate will be recom- 
mended to the West Sussex County Council for election also as 
Assistant Medical Officer to the Worthing V.D. Clinic—salary 
£150 p.a. Any appointment made by the Board of the Hospital 
will te subject to approval by the Brighton County Borough 
and East and West 8 ong “eae Councils. 
_ Applications, stating qu ualifications, and experience, 
must reach undersigned (from w 
obtained) by 14th February, 1948. 

F. G. Dawes, Secretary 


om further particulars may be 


Further particulars of duties, conditions of ‘appointment, and 
form of application may be had on ap eg ge od to undersigned, 
and a ——- marked “‘ Medical Officer of Health,”’ accom- 
panied by copies of 1-3 recent testimonials, 9 be sent to 
undersigned bhp Aus February, 1948. Canvassing will disqualify. 

. ELSTON MACVITIE, Town Clerk, Stalybridge. 

Town Clerk’s Office, Stalybridge, i7th January, 1948. 
WORKINGTON (Capacity 60 Beds.) House 
SURGEON (B2), Male, vacant now. £300 p.a., full resi- 
dential emoluments. To R R practitioners appointment limited 
to 6 months. 

to— 

. T. T. GRAHAM, Honorary Medical Secretary. 


ROYAL ieieoe AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) RESIDENT OBSTETRICIAN (B1), 
Male. Commencing salary £300 p.a., residential emoluments. 
Appointment for 1 year. Applicants should have held house 
appointments and had good experience. Membership of the 
Royal College of Obstetricians and Gynecologists an advantage. 
Applications, stating age, qualifications, nationality, whether 
married or cingle, with copies of 3 recent testimonials, should be 
sent by 7th Fe rene? 1948, to: GORDON M. SAUL, Secretary. 
21st January, 


GRIMSBY AND bistaleT GENERAL HOSPITAL. (200 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :— 

ACCIDENT SERVICE AND ORTHOPAEDIC OFFICER 
(B2), vacant 16th March, 1948. Salary £300 p.a., full residential 
— To R practitioners appointment limited to 

months 

HOUSE SURGEON (A) for duty with specia) departments— 
i.e., E.N.T., Gyneecological, &c., vacant 6th February, 1948. 
Salary £200 p.a., full residential emoluments. Appointment 
for 6 months in the first eee, but will be terminable by 
1 month’s notice on either 

ORTHOPADIC HOUSE su jRGEON (A) with some duties for 
the General Surgeons, for the 6 months commencing 18th 
February, 1948. Senate £200 p.a., full residential emoluments. 

HOUSE PHYSICI (A), vacant 16th February. Salary 
£200 p.a., full residential emoluments. Apoe tment for 6 
in first instance but will be terminable y 1 month’s notice on 
either side. 

_ Applications to: H. B. CoaTss, Secretary- -Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
invited for appointment of HOUSE SURGEON (A), vacant 
now. Salary £200 p.a., full resifiential emoluments. To R 
ee eo appointment limited to 6 months. 

App plications, stating age, qualifications, and copies of 3 recent 
testimonials, immediately 


. COATES, Secretary -Superintendent. 
25 
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ER ROYAL INFIRMARY. (Voluntary Hospital— 
eds 

SURGICAL REGISTRAR: Full-time appointment. A higher 
qualification in surgery necessary. Salary £500 p.a., full residen- 

1 emoluments. Appointment for 1 year, renewable. To 
commence duties as soon as possible. 

MEDICAL REGISTRAR. Full-time appointment. A higher 
qualification in medicine necessary. Salary £650 p.a., non- 
resident. Appointment for 1 year, renewable. To commence 
duties as soon as possible. 

Further particulars may be obtained from undersigned, to 
whom applications should be addressed to arrive by 23rd Feb- 
ruary. Copies of 3 aces | mod be sent with appli- 
cation. R. J. ARNOLD, 

sa erintendent and Secretary, 
Chester Royal Infirmary. 
wen ROYAL (Vol y Hospital. 
VISITING CONSULTING PHYSICIAN. Candidates are 
required to hold the degree of a Doctor of Medicine of a university 
in the United Kingdom or Eire, or to be a Member of a Royal 
pn of Physicians, and engage in consultant practice 

An honorarium of £1000 p.a. will be 
with full nes and copies of 3 recent timonials, should 

sub: 

VISITING 1 outpatient weekly. 


Remuneration on sessio’ on scale. 
Applicants should submit evidence of suitability for the 
ap intment. 

‘urther articulars of plications may obtained 
undersign whom applications should addressed 
arrive by 1éth February. ARN 

ester Roya] Infirmary. 
EAST SUFFOLK AND IPSWIC iwawich “HOSPITAL. (389 Beds.) House 
SURGEON (A), to a General Surgeon, vacant 10th February. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 

ApmpeSone to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

BOROUGH OF STOCKTON-ON-TEES COMMITTEE FOR 
EDUCATION. Applications invited from registered medical 
practitioners, Male or Female, i whole-time appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER. Salary range 
from £650 o% by annual increments of £25 to maximum 
£850 p.a., plus cost-of-living bonus. App te subject to 
Local Government Superannuation Act, 1937, and to the passing 
of a medical examination, and terminable by 3 Bod od notice 
on either side. 

Applications, accompanied Bon 2 recent testimonials, should 
be forwarded immediately t 

PETER , Borough Education Officer. 

Education Offices, 32, Dovecot- ‘street, Stockton-on-Tees. 

CITY GENERAL HOSPITAL, Leicester. Appointment of Patho- 
LOGIST. Candidates must have had considerable experience 
in clinical pathology, and the officer appointed, though working 
mainly at the City Isolation Hospital, will be under the genera! 
supervision of the Pathologist at the Area Laboratory, City 
General Hospital, Leicester. The post is in the E.M.S. under 
the Ministry of Health on a salary range of £1000, rising to 
£1400 p.a., payable by the Ministry of Health. This salary is 
assessed on a non-resident basis and will be £100 p.a. less if full 
board and lodging are provided. Appointment terminable by 
a month’s notice on either side. 

Full particulars may be obtained from the M.O.H., City 
Health Department, Grey Friars, Leicester, to whom applica- 
tions, stating age, qualific ations with dates, present appoint- 
ment (if any), previous experience, and 3 recent testimonials, 
should be addressed by 14th February, 1948. 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
(550 Beds.) Applications invited from registered medical 
practitioners for following 

at 8 PHYSICIANS (A), 3 vacancies for general duties, 

ancy for Prediatric Dept. 
HOUSE SURGEONS (A), 2 vacancies, 1 for general surgical 
duties and 1 for general surgical] and orthopedic duties. 
y for each post £200 p.a., full residential emoluments. 

The ak of House Physician to the Peediatric Dept. is recognised 
for the D.C.H. and both posts of House Surgeon are recognised 
for the F.R.C.S England. All posts vacant from Ist April 
next, except that of House Surgeon for general surgical duties 
which is vacant immediately. To R practitioners appoint- 
ments for 6 months; otherwise not exceeding 1 year. 

Applications (on form supplied) must be submitted as soon as 
possible, endorsed ‘“‘ House Physician or House Surgeon, City 
General Hospital,” and addressed to Dr. E. K. Macdonald, 
M.O.H., City Health Department, nye Friars, Leicester. 

THE TOWERS MENTAL HOSPITAL, Humberstone 

invited for the vacant post of HOU SE 

Salary £359 p.a., together with board, lodging, and 

washing, valued at £150 p.a. To R practitioners appointment 
for 6 months ; otherwise may be renewed for another 6 months. 
Facilities will be available for learning methods of chiatric 
treatment within the Hospital, and in the Outpatient Clintes. 

Applications, with the names of 2 referees, to 
Superintendent. as soon as possible. 


HEREFORDSHIRE GENERAL HOSPITAL, , Hereford. (154 Beds.) Beds.) 
Immediate ap pplications invited for follo 
(a) SURGICAL OFFICER (Bl). Previous 
(0) 


cal rience essential. Salary £25 
RES HOUSE SURGEON (A). In 
e of Casu d Fracture _ 
(c) HOUSE PHYSICIAN (A). Sal 
The appointments are for (a) 12 mon 


Salary £200 p.a. 
00 p.a. 
and (c) 6 months 


to: T. W. Upton, Secretary. 
26 


DERBYSHIRE COUNTY COUNCIL. Applications invited from 
Male medical practitioners for whole- of 
ASSISTANT COUNTY MEDICAL OFFIC LTH. 
The + hk of the D.P.H. is essential, Le it would be an 
advantage if the candidete had in addition ‘the D.P.M. or —— 
ence in mental deficiency work. The work will ‘be argely 
administrative in connexion with the public health La, school 
health services, but other duties may be assigned to the officer 
appointed, who will work under the direction of the County 
Medical Officer. Successful candidate not allowed to engage 
in private practice. Office accommodation provided in the 
central office. Salary £900, by annual increments of £25 to £1000 
per year, plus a cost-of- living bonus which at present is £59 16s. 
p.a., together with a travelling allowance in accordance with 
the ‘County Council’s scale, which at present is as follows: cars 
not exceeding 8 h.p. or 1014 c.c., £84 p.a., plus 14d. per ‘mile ; 
cars exceeding 8 h.p. or 1014 ec. C., £96 p.a., plus 1¢d. per mile. 
Appointment subject to provisions of Local Government Su 
annuation Act, 1937, and successful candidate passing me cal 
“Appointment terminable by 3 months’ notice on 
either side 

Applications, stating age, qualifications, and experience; with 
1-3 recent testimonials should be submitted to undersigned so 
that they are received by 23rd February, 1948. Forms of 
application are not provided. Every candidate is required to 
disclose in writing whether to his knowledge he is related to 
any member of the Gouncil or to the Head of a Department under 
the Council. Canvassing of members of the Council, directly 
or indirectly, will be a Wop 

B. MorGAN, County Medical Officer. 

County Offices, Derby, | 22nd January, 1948. 
DERBYSHIRE ROYAL INFIRMARY, Derby. Ophthiimic House 
SURGEON (B2), vacant immediately. Previous experience 
desirable but not essential. Recognised for D.O.M.S. Salary 
£200 p.a., full residential emoluments. 6 months’ appointment 
Ex-Service medical officers eligible under Government Post- 
graduate Scheme may apply, when salary may be augmented. 

Applications, with copies of 3 testimonials, should be sent 
as early as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. Applications invited 
from_registered ee practitioners for following posts :— 

HOUSE .N.T. and Dept., 
recognised f immediately 
HOUSE SURGEON (B3), general surgery, vacant Ist March, 


1948. 
HOUSE SURGEON (¢B2), Orthopedic and Accident Service, 
vacant 9th March, 1948 

Salary for each post 2200 p.a., full residential emoluments. 
6 months’ appointments. 

Applications, with copies of 3 testimonials, to be sent as early 
as possible to: ARTHUR TAYLOR, Superintendent and 
DERBYSHIRE ROYAL Derby. (339 Beds.) Ortho- 
PDIC AND ACCIDENT SERVICE. ASUALTY OFFICER (A), 
Male or Female, vacant on OR 6 months’ appointmen 
Salary £200 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, should be sent as 
early as possible 

_ ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. House be (A) 
for Gynecology, vacant immediately 
Salary £200 p.a., full residential emoluments. montha’ 
ment. 

Applications, with = of 3 testimonials, should be sent as 
early as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
THE ROYAL HOSPITAL. Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—General Hospital Branch 310 Beds.) 
SENIOR RESIDENT ANAESTHETIST, vacant now. The 
Royal Hospital is an associated hospital of the University of 
Birmingham. Salary £400 p.a., full residential emoluments, or 
gee to experience and qualifications. Appointment for 

months. 

Applications to: W. CockBURN, House Governor. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—General Hospita)] Branch 310 Beds.) 
HOUSE SURGEON (A), vacant now. Salary £150 p.a., full 
residential emoluments. To practitioners appointment for 
6 months. 

Applications to: W. CockBURN, House Governor. 

THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) Applica- 
tions invited from ex-Service specialists who have held class ITI 
appointment for the post of SUPERNUMERARY PATHO- 
= ve gg at The Royal Hospital, Wolverhampton. Appoint- 

has been approved by the Ministry of Health under 
Gireular 202/46, and will be for the interim period before the 
establishment of the National Health Service. Salary £1000 p.a, 

Applications, stating age, and giving full particulars of 
qualifications and experience, with copies of 3 references, should 
be sent immediately to: W. CocKBURN, House Governor. 

17th January. 1948. 
CHESHIRE COUNTY COUNCIL. Clatterbrid wldge (Counts) 
GENERAL HOSPITAL, BEBINGTON, WIRRAL. ASSIS’ RESI- 
DENT MEDICAL OFFICER (B2). Duties mainly surgical. 
Salary £200 p.a., plus bonus and residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications (no special form) as soon as possible te— 

ARNOLD Brown, County Medical Officer. 
24. Nicholas-street, Chester. 


GRAYLINGWELL HOSPITAL, Chichester. House Physician (B2) 
Male or Female. Post provides special facilities in the Hospi ital 
for organised tuition and tp = of modern psychiatry. Salary 
£350 p.a., full residential emoluments. Appointment in the 
first instance limited to 6 months and, unless held by a R practi- 
aay may be extended to 12 months. 

plications, giving full parti with copies of recent 
teathen onials, to the Medical wegariatentinas as soon as possible. 
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CITY OF PLYMOUTH. Mount Gold rthopasdic Hospital. 
(120 Beds.) ASSISTANT RESIDENT SURGICAL OFFICER 
(B2). Salary £250 p.a., plus war bonus and with full residential 
emoluments. All other fees received by the officer must be 
refunded to the City Council. Married quarters are not provided. 
Preference given to applicants who have had some experience of 
orthopedic and fracture work. To R practitioners appointment 
limited to 6 months; otherwise renewable for a further period 
of oe terminable by 1 month’s notice on either side at 
any time. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous experience, with > ro of 2 testimonials, 
should be sent before 7th February, 1948, 

T? PEIRSON, ‘Medical ‘Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
invited from Soper red medica] prac titioners for appointment 
of HOUSE OFFICER (A), surgery with casualty, for duty 
at the Devonport ey vacant immediately. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

to: ARTHUR R. CasH, General Superintendent, 

Head Office: Greenbank- road, Pl ymouth, 

19th January, 1948. 

COUNTY BOROUGH OF MIDDLESBROUGH. Applicat 
for a of DEPUTY MEDICAL 
HEALT DEPUTY SCHOOL MEDICAL OFFICER, 
should be under the age of 40 a: nd iu in Sanitary 
Science, Public Health, or State 4% edicine, = must be capable 
of assuming full responsibility in the P.H , in the absence 
of the Medical Officer of Health. Prerions’ public health 
ministrative experience essential, and preference given to 
candidates who have e rience in infectious diseases and port 
health work. Salary £960 p.a., rising by annua! increments 
of £50 to a maximum of £1160, together with cost-of-living 
bonus. A car allowance of £50 is also payable. Appointment 
subject to provisions of Local Government Superannuation 
Act, successful candidate required to pass medical. 


Applications, with copies of .1-3 recent testimonials, should 
undersigned by 4th February, 1948 

E. C. PARR, Town Clerk. 
Municipal Buildings, Middlesbrough, 10th January, 1 1948. 


COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. (355 Beds.) Anplioat oe invited for appoint- 
ment of RESIDENT MEDICAL R (B1) at the above 
Hospital, which is an acute General enitat. Appointment 
limited to 1 year. Salary £350 p.a., and most of duties will be 
in the administration of anesthetics but successful candidate 
required to carry out duties in the medical wards. Appointment 
superannuable, and the successful candidate required to pass 
medical examination. 

Applications, giving details of ero ey and experience, 
should be sent by 4th February, 1948, to the hodicn Super- 
intendent, Mr. E. W. Grahame, M.D., Ch.M., F.R.C.S, (E), 
F.R.C.S. (Eng.), General Hospital, Ay resome Green- Jane, 
Middlesbrough, from whom further information may be obtained. 

Parr, Town Clerk. 

_Municipal Buildings, Middlesbrough, 1 13th January, 1948. 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemling 
EMERGENCY HOSPITAL. (200 Beds.) ASSISTANT RESIDENT 
MEDICAL OFFICER (B2), Male or Female. Duties mainly 
surgical but appointee required to assist in the administration 
of anesthetics and general duties in the Hospital. Salary 
£200 p.a., plus cost-of-living bonus, with full residential emolu- 
ments. Successful candidate required to pass medical examina- 
tion. To R practitioners appointment limited to 6 months; 
otherwise 

Applications to the M. Buildings, Middles- 
brough, by 4th February, 1948 E. C. Parr, Town Clerk. 


ADDENBROOKE’S HOSPITAL, Cambridge. House Physician 
(B2), Male or Female, to the Radiotherapeutic Centre, vacant 
10th March, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months, which is 
the normal] period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent by! lith February, 1948, to— 

A. BEARDSALL, Secretary -Superintendent. 


NORTH GLOUCESTER CENTRAL HOSPITALS GROUP. 
GLOUCESTERSHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners (B1) for post of REGISTRAR 
to the Gynecological Dept. The appointment is a new one, 
and the successful candidate will have to assist and deputise 
for the Visiting Gynecologists at the Central Hospitals, the 
smaller hospitals where they are members of the Visiting Staff, 
and the Sunnyside Maternity Hospital (Gloucestershire County 
Council). The Central Hospital Group comprises the Gloucester- 


y 
Hospital, the City General Hospital, Gloucester. The first- 
named is recognised for the M.R.C.O.G. examination. Salary 
£650 p.a., non-resident. Demobilised Medical Officers may 
apply for a higher rate of pay under the Postgraduate Scheme. 
Appointment for 6 months in the first instance, subject to 
1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to Dr. 8S. L. Muckitow, Honorary Secretary, Joint 
Standing Administrative Committee, at 8, Imperial-square, 
Cheltenham, by 14th February, 1948. 


GLOUCESTERSHIRE ROYAL INFIRMARY, Gloucester. Resi- 
DENT HOUSE PHYSICIAN (A), Male or Female, vacant 
13th February, 1948. Appointment for 6 months in first instance. 
Salary £200 p.a., full residential emoluments. 
‘Applicatio ions to Ay sent as soon as possible to— 
ADAMS, House Governor and 


ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, as from 6th March, 1948. Salary £150 p.a., full residential! 
emoluments. To R practitioners appointment for 6 months: 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A), 
Male. Salary £150 p.a., full residential emoluments. Duties 
will involve alternating with each other in the Casualty Dept., 
Fracture Clinic, and Accident Wards, and assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
immediately to the House Governor. 


MAIDENHEAD HOSPITAL, Berkshire. (100 Beds.) House 
SURGEON (B2), vacant now. Salary £250 p.a., full residential 
emoluments. To R practitioners appointment. for 6 months ; 
otherwise 1 year. 
Applications, stating age, experience, and qualifications, and 
owe vernal with copies of testimonials, to the Superintendent- 
ecretary 


MAIDENHEAD HOSPITAL, Berkshire. (100 Beds.) “Applications 
invited from registered medical practitioners for the following 
vacancies :— 

(a) RESIDENT SURGICAL OFFICER (Bl). Applicants 
should have had surgical experience and must have held house 
posts. Salary £350 p.a., full residential emoluments. 

(6) HOUSE SU RGEON (A). Salary £200 p.a., full residential 
emoluments. To R practitioners appointment ‘for 6 months: 
otherwise 1 year. 

Applications, stating age, experience, qualifications, and 
nationality, with 3 copies of testimonials, should be sent to 
Superintendent- Secretary by 28th February, 1948. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (125 Beds—Resident Medical Staff, 4.) HOUSE 
PHYSICIAN (A), Male. Appointment for 6 months at a salary 
of £200 p.a., full residential emoluments. he vacancy may be 
filled by a ’R practitioner now holding an A post, in which 
case it will rank as a B2 appointment with a salary of £250 p.a. 
The Hospital is an Acute General Hospital with a quick turnover 
of patients. 

Applications, stating age, nationality, qualifications, experi- 
ence, and. date free to commence duty, together with copies of 
2 recent testimonials, should be submitted to the Medical 
Superintendent by 12th February, ees 
ST. BARTHOLOMEW’S HOSPITA Rocheste: (Voluntary 
Hospital—200 Beds.) CASUALTY OFFICER (A), Male. 
vacant Ist February, 1948. Salary £200 p.a., full resid dential 
emoluments. R practitioners appointment for 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Superintendent- 
Secretary as soon as possible. 


AMENDED ADVERTISEMENT 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—201 Beds.) ASSISTANT RADIOLOGIST. Applica- 
tions invited from registered medical practitioners with suitable 
training and experience for this new whole-time appointment. 
Preference given to holders of the D.M.R.E. Salary £1000 p.a., 
non-resident (no private practice in first instance) 

Applications, with full particulars of age, nationality, &e., 
should reach undersigned by 21st February, 194 

T. RHODES, -Secretary. 

KING EDWARD Vil HOSPITAL, Windsor. House Surgeon (B2), 
Male or Female, for the Obstetric and Gynecological Dept. 
vacant 14th February, 1948. Salary £150 p.a., full | residential 
a To R practitioners, appointment limited to 
months, 

Applications, with copies of recent testimonials, to the 
Secretary as soon as possible. 


' WESTON-SUPER-MARE GENERAL HOSPITAL. (100 


Beds.) 
HOUSE SURGEON (A), duties to commence Ist February, 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 montbs. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, 

LESLIE J. FURSLAND, Secretary. 
DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(120 Beds.) Applications invited from registered medical 
ractitioners for immediate appointment of RESIDENT 

OU SE PHYSICIAN (B2), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, immediately 
to t Secretary-Superintendefit. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Junior Fasualty 
OFFICER (B2), vacant Ist February, 1948. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications, a experience, with 
copies of 3 recent testimonials, immediately to— 

JOHN WILLIAMS, House Governor and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications invited from registered medical practi- 
tioners for following posts :— 

HOUSE ‘SURGEON (A), yacant 12th February, 1948. 
Salary £150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months; otherwise may be extended for a 
further period. 

SENIOR HOUSE SURGEON (B2), vacant Ist March, 1948. 
Appointment for 6 months. Salary €200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. Applications invited from registered medical 
practitioners, Male or Female, for appointment of HOUSE 
SURGEON (B2) and HOUSE SURGEON (A) to the Dept. of 
Thoracic Surgery, now vacant. Appointments tenable for 
6 months. Salary £250 and £200 p.a. respectively, plus cost-of- 
living bonus and full residential emoluments. 

Applications to be forwarded immediately to the M.O.H., 
Town Hall, Newcastle upon Tyne, 1 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. 2 HOUSE SURGEONS (A), Male or Female, 
vacant in February, 1948. Appointments for 6 months. Salary 
£200 p.a., residential emoluments and cost-of-living bonus. 

Applic vations should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifications, and enclosing 
copies of recent testimonials. 


COUNTY BOROUGH OF GATESHEAD. ~ Queen Elizabeth 
HOSPITAL. RESIDENT SURGICAL OFFICER (B1). Appli- 
cants’ should have heM house appointments and had surgical 
experience. Preference given to candidates holding a diploma 
of F.R.C.S. Salary £700 p.a., full residential emoluments. 
yo gees subject to the requirements of the Superannuation 

cts whereby the successful candidate must pass a medical 
examination. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent jean to the Medical Superintendent. 

Town Hall, Gateshead, J. W. PorTER, Town Clerk. 


COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth 


* HOSPITAL. Applications invited from registered medical practi- 


tioners for following resident appointments, vacant now 
2 HOUSE SURGEONS (A). HOUSE PHYSICIAN | (A). 
Salary for each post £250, plus bonus £59 16s., with full resi- 
dential emoluments. 
Applications should be sent immediately to the Medical 
own Hall, Gateshead, 8. J. W. PoRTER, Town Clerk. 


COUNTY BOROUGH OF GATESHEAD. Bensham General 
HOSPITAL, HOUSE PHYSICIAN (A), vacant immediately. 
pon £250, plus bonus £59 16s., with full residential emolu- 


men 
Applications should be sent immediately to the Medical 
Superintendent. 


__Town Hall, Gateshead, 8. J. W. PoRTER, Town Clerk. 


NOTTINGHAMSHIRE COUNTY COUNCIL. KIRKBY-IN-ASH- 
FIELD URBAN DISTRICT COUNCIL. The above Councils jointly 
invite applications from duly qualified and registered ——ee 
including those now serving in H.M. Fo for 
he joint whole-time appointment of a MEDICAL ¢ OFFICER to 
act as (a) Assistant Medical Seo of the County Council ; 
(b) Medical Officer of Health of the Urban District of Kirkby- 
in-Ashfield. Salary p.a., plus war bonus. 
Appointee required to reside within a radius of 3 miles from the 
Council Offices, Kirkby- in-Ashfield. Applicants must have 
had at least 3 years’ professional experience since oat ing, 
should be conversant by experience in the duties of a Medical 
re of Health and School Medical Officer, and must possess 
D.P.H. Experience in refraction work and the examination 
of defective children is desirable. As regards his duties under 
the County Council the officer will act under the general control 
and supervision of the County Medical Officer, and will be 
required to perform such duties either as Assistant School 
Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
ot the Urban District of Kirkby-in-Ashfield, the officer will also 
be required to act as Medica} Officer for maternity and — 
welfare in the Urban District. Appointment subject to su 
annuation, and selected candidate will accordingly be req 
to pass a medical examination. 
orms of application and conditions of appointment may be 
obtained at my office, and applications, accompanied by copies 
of 1-3 recent testimonials, must be forwarded to me by 16th 
February, ants. 
K, TWEEDALE MEABY, Clerk of the County Council. 
Shire Hali, Nottingham, 12th "January , 1948. 


NOTTINGHAMSHIRE COUNTY COUNCIL. MANSFIELD 
WOODHOUSE AND WARSOP URBAN DISTRICT COUNCILS. The 

above Councils jointly invite applications from duly qualified 
oan registered medical] practitioners, including those now serving 
in H.M. Forces, for the joint whole-time appointment of a 
MEDICAL OFFICER to act as (a) Assistant Medical Officer 
of the County Council; (b) Medical Officer of Health of the 
Urban Districts of Mansfield Woodhouse and Warsop. Salary 
£960-—£50-—-£1160 p.a., plus cost-of-living bonus. Appointee 
required to reside within a radius of 3 miles from the Mansfield 
Woodhouse Post Office. Applicants must have had at least 
3 years’ professional experience since qualifying, must be con- 
versant by experience in the duties of a Medical Officer of Health 
Medical Officer for maternity and child welfare, and School 
Medical Officer, and must possess a D.P.H. Experience in the 
examination of defective children is desirable. As regards his 
duties under the County Council the officer will act under the 
general control and supervision of the County Medical Officer 
and will be required to perform such duties either as Assistant 
School Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
of the Urban Districts of Mansfield Woodhouse and Warsop, the 
officer will also be required to act as Medical Officer for maternity 
and child welfare in the Urban Districts. ‘een subject 
to superannuation, and selected candidate will accordingly be 
required to pass a medical examination. 


orms of application and conditions of appointment may be 
Bm at my office, and applications, accompanied by copies 
f 1-3 recent testimonials, must be forwarded to me by 16th 


Febresry, 1948. 
ALE MEABY, Clerk of the County Council. 


TWEEDA 
Shire Hall, Nottingham, 12th "January, 1948. 
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GENERAL HOSPITAL, Nottingham. (589 Beds.) House Sur, 
(B2), Male, duties to commence about 10th February. Sala 
£300 p.a., full residential emoluments. Applicants should os 
a in urology. To R practitioners appointment for 

months 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 

HENRY M. STANLEY, House Governor and Secretary. 


ty 
OFFICER (A) Male, duties to commence “about 24th Feb- 
ruary. Salary £300 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. ST. nae House Governor and Secretary. 
MANSFIELD AND ICT GENERAL HOSPITAL, Notts. 
(245 Beds.) HOUSE an RGEON (A), Male, now vacant. Salary 
£220 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications should be sent as soon as possible to— 
ASHWORTH, House Governor and Secretary. 
STAFFORDSHIRE COUNTY COUNCIL. Brierley Hill Urban 
DISTRICT CoUNCIL. Applications invited for the joint whole- 
time x ypointment of an ASSISTANT COUNTY MEDICAL 
OFFICER for the County of Stafford and 
MEDICAL OFFICER OF HEALTH of the Brierley Hill Urban 
District (estimated 46,190). Salary £960 p.a., 
together with cost-of-living bonus. Appointment subject to the 
provisions of the Local Government Superannuation Act, 1937. 
The selected candidate required to provide a motor-car, the 
allowance for which will be in accordance with the County 
Council scale. Applicants must be pe A qualifieé medical Men 
ey experience in public health duti and must hold the 
D.P.H. The candidate appointed will, as regards his duties as 
pon aT County Medical Officer, act under the direction of the 
County Medical Officer of Health ‘and will be required to perform 
such duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the local Sanitary Authority. 
The joint appointment is subject to the approval of the Ministers 
of Health and Education, and algo, as far as the office of District 
Medical Officer of Health is concerned, to the provisions of the 
Sanitary Officers (Outside London) Regulations, 1935. The 
joint appointment will be subject to 3 calendar months’ notice 
in writing on either side, which, as far as the office of District 
Medical Officer of Health’is concerned, will also be subject to the 
consent of the Minister of Health. Successful candidate required 
to pass medical examination and produce his birth certificate. 
Forms of application mer be obtained from the Clerk of the 
County Counell, and should be returned to him by first post, 
1 February, 1948, together with copies of 1-3 recent 
testimonials. 
T. H. Evans, Clerk of the County Council. 
H. Hex, Clerk of the Brierley Hill Urban District Council. 
County Buildings, Stafford, 21st January, 1948. 
STAFFORDSHIRE COUNTY COUNCIL. Standon Hall Ortho- 
PZDIC HOSPITAL, near ECCLESHALL, STAFFORD. (120 Beds.) 
RESIDENT MEDICAL OFFICER (B1), vacant shortly. The 
appointment, which will be subject to 1 calendar month’s notice 
in writing on either side, will be for 1 year, with salary of 
£455 p.a., plus full residential emoluments. 
mpBlications, together with copies of 1-3 recent testimonials, 
reach undersigned by 16th February, 1948. 
T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 26th January,1948. 
ae, GENERAL INFIRMARY, Stafford. Temporary 
RE ENT ANASTHETIST required ‘immediately pending 
ae ate ointment of a full-time Anesthetist under the terms and 
conditio ons of Ministry of Health Circular 202/46. Candidates 
must have had considerable experience in aneestheties. Salary 
for temporary post according to qualifications and experience. 
The selected candidate, if qualified under the terms of the circular, 
will be fully considered for the permanent appointment. 
Applications, stating age, and giving particulars of qualifica- 
tions and experience, should be forwarded forthwith to— 
. E. CoLuins, Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. House 
PHYSICIAN (A), vacant 17th February, 1948. Salary £250 p.a., 
usual emoluments. To R practitioners appointment for 6 months. 
Applications, giving age, nationality, qualifications, with 
3 recent testimonials, should be submitted immediately to— 
A. E. Secretary. 
STAFFORDSHIRE MENTAL HOSPITALS BOARD. St. Matthew’s 
HOSPITAL, BURNTWOOD, near LICHFIELD. ASSISTANT MEDI- 
CAL OFFICER (B1). Salary £455 p.a., by £25 to £555, emolu- 
ments consisting of board, lodging, laundry, and attendance 
valued for superannuation purposes at £130 p.a., plus appropriate 
war bonus, and if holding the D.P.M. an additional £50 p.a. 
Appointment subject to the Asylums Officers Superannuation 
Act, 1909. In the event of a married man being appointed 
arrangements could be made for wife to be accommodated 
the flatlet, subject to financial adjustments. 
Further particulars may be obtained from the Medical Superin- 
tendent, to whom applications should be sent as soon as possible. 


COVENTRY AND WARWICKSHIRE HOSPITAL. House 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
Appointment for 6 mouthe in first instance. 

__ Applications, with full details, to House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry 
HOUSE SURGEON (A) to the General Surgical] 
E.N.T. duties, Male or Female, vacant 6th February, 1948. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 vesent testimonials, to— 
S. Cecrm House Governor and Secretary. 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital. Applications invited 
for the full-time salaried superannuable post of DIRECTOR 
of the Casualty Dept. and ASSISTANT SURGEON to 
the Traumatic Unit, General Hospital. Candidates must be 
Fellows of the Royal College of Surgeons of England. Com- 
mencing salary between £1500 and £2000 p.a., according to 
qualifications and experience. The officer appointed will be in 
charge of the large Casualty Dept. of the Hospital with charge 
of beds, and will be given the opportunity of taking part in the 
general emergency work of the Hospital. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience, 
with copies of recent testimonials, to undersigned, from whom 
all further information may be obtained. _ Applications, which 
must be received by 23rd February, will be considered in the 
first instance by a Special Advisory Committee representing the 
Hospital and the Faculty of Medicine of the University, and its 
recommendations will be submitted to the Board of Management 
of the Hospital. . 

G. HuRFoRD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

20th January, 1948. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital. The Board invites 
applications for the following posts :— 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

ASSISTANT SURGEON to the Throat and Ear Dept. 

Assistant Physicians are required to be graduates in medicine 
of a university of which the degree is recognised by the General 
Medical Council for registration and Fellows or Members of the 
Royal College of Physicians in London. Assistant Surgeons are 
required to be Fellows of the Royal College of Surgeons of 
England. An honorarium of £50 p.a. is at present attached to 
the posts, but the conditions of service and remuneration to 
members of the staff will be subject to such adjustments as may 
be necessary to conform with the National Health Service. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience. ~ 
with copies of recent testimonials, to undersigned, from whom all 
further information may be obtained. Applications, which must 
be received by 23rd February, 1948, will be considered in the 
first instance by a Special Advisory Committee representing the 
Hospital and the Faculty of Medicine of the University, and its 
recommendations will be submitted to the Board of Management 
of the Hospital. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL, (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) There are vacancies for the following 
posts, for duty mainly at The Genera] Hospital :-— 

2 Whole-time MEDICAL REGISTRARS (B1), non-resident. 
Candidates must be Members of the Royal College of Physicians 
and have held a resident appointment in a teaching hospital. 
Salary £500 p.a. 

1 RESIDENT SURGICAL REGISTRAR (B1). Candidates 
must be registered medica] practitioners and have held a resident 
eecnueeet in an approved hospital. Salary £150, rising by 

» £250. 

Applications, stating age, qualifications, experience, 
nationality, and present post, with copies of 3 recent testi- 
monials, should be sent to undersigned, from whom all further 
information can be obtained, by 23rd February, 1948. 

. Hurrorp, Secretary, Birmingham United Hospital. 

_ The Queen Elizabeth Hospital, Birmingham 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. HOUSE SURGEON (B2) 
for the Medical Research Council Burns Unit, Male or Female, 
now vacant. Appointment for 6 months. Salary for newly 
ualified practitioners £200 p.a., full residential emoluments ; 
the salary for practitioners who have already held hospital 
appointments £300 p.a., full residentia] emoluments. 

Applications to: W. GEoRGE SPENCER, Secretary. 

10th January, 1948. 

WARRINGTON INFIRMARY AND DISPENSARY. House 
PHYSICIAN (A), Male or Female. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months. 

Apply at once, giving age, and sending copies of 3 recent 
testimonials to the Superintendent. 
TORBAY HOSPITAL, Torquay. (177 Beds.) Applicati invited 
from registered medical practitioners, Male and Female, for 
following posts :— 

(a) —— KE PHYSICIAN (A) for 18th February (possibly 

earlier). 

(6) HOUSE SURGEON (A) for 23rd February. 

(c) CASUALTY OFFICER (B2), with charge of cases admitted 

to Special Depts., for 22nd March. 

Salaries: A posts, £175 a year; B2 post, £250 (6 months’ 
hospital experience necessary). Each with full residential 
emoluments. Appointments for 6 months. 

Applications to be sent to the Secretary. 

THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications invited 
from registered medical practitioners for following resident 
appointments :— 

2 HOUSE SURGEONS (B2), vacant 3ist January, 1948, 
and 7th February, 1948. £200 p.a. : 

1 RESIDENT ANASTHETIST (B2), now vacant. £200 p.a. 
Successful candidate may be called upon to undertake other 
medical duties. 

Full residential emoluments apply to all posts, which are 
tenable for 6 months, 
Ap lications to— 

24th January, 1948. 


H. RAYMOND HURST, 
House Governor and Secretary. 


ROYAL UNITED HOSPITAL, Bath. Applications invited from 
registered medical practitioners for following appointments :—- 
HOUSE PHYSICIAN (A), duties commence 15th March. 

HOUSE SURGEON (A), general, duties commence 6th March. 

HOUSE SURGEON (A), gynecology and obstetrics, duties 

commence Ist March. 

Salary in each case £150 p.a., board, residence, &c. To R 
practitioners openness for 6 months. 

Applications by 14th February, 1948, to— . 

J. LAWRENCE MEARS, Secretary-Superintendent. 

CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications invited from Male registered practitioners for 
position of RESIDENT ANASSTHETIST (A). Appointment 
temporary for 6 months’ duration. Salary £250 pa-» residential 
emoluments valued at £150 p.a., and a cost-of-living bonus of 
£29 18s. Ex-Servicemen are especially invited to apply, and 
if they are eligible for acceptance under the Oxford University 
Scheme for Postgraduate Education of Medical Officers released 
from tne Forces the salary will be at rate of £350 p.a., plus 
residential emoluments, as a Class 1 appointment under that 
scheme. ‘The Hospital is at present seeking recognition for the 
D.A. and there is a part-time Specialist Anresthetist on the staff. 

Applications in writing, giving full particulars of experience 
and stating date when available, if appointed, should be made 
to the M.O.H., 1, Western-parade, Southsea, by 7th February. 

V. BLANCHARD, Town Clerk. 
City Council Chambers, 1, Clarence-parade, Southsea, 
13th January, 1948. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
JUNIOR GENERAL ASSISTANT RESIDENT MEDICAL 
OFFICER (A), Male. To R practitioners appointment for 
6 months; otherwise 12 months. Salary £250 p.a., residential 
emoluments valued at £150 p.a., and a temporary cost-of-living 
bonus at present £29 18s. p.a. . 

Applications in writing, giving full particulars of experience 
and stating date when available if appointed, should be sent to 
the M.O.H., 1, Western-parade, Southsea, by 14th February. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, — 

A 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
PHYSICIAN (B2), Male, vacant on or about 25th February 
1948. Salary £225 p.a., full residential emoluments. 6 months’ 
appointment. 

Applications, stating age, qualifications, and nationality, to 
be sent immediately to: G. A. HuGHES, Secretary. 
LINCOLNSHIRE JOINT BOARD FOR THE MENTALLY DEFEC- 
TIVE. HARMSTON HALL COLONY, near LINCOLN. Applications 
invited for post of DEPUTY MEDICAL SUPERINTENDENT 
of the Colony with the main Institution at. Harmston, near 
Lincoln, and branches at Caistor, Bourne, and Holbeach, 
providing accommodation for 945 mental defectives of all 
grades. Salary £750, rising to £800 by 2 annual increments of 
£25, with emoluments valued at £100. Residential accom- 
modation for a single man only is available in Harmston Hall. 
Asylums and Certified Institutions (Officers Pensions) Act 
applies. Travelling expenses will be paid in accordance with 
the Board’s scale. 

Applications, giving full particulars of training, qualifications, 
and experience, with copies of 2 recent testimonials, should be 
received by undersigned not later than 14th February, 1948. 

H. CopLanp, Clerk to the Joint Board. 

County Offices, Lincoln. 


COUNTY OF LINCOLN. Parts of Lindsey Public Health Depart- 


-MENT. COUNTY INFIRMARY, LOUTH. (240 Beds.) Applications 


invited for following appointments vacant Ist March :— 

(1) RESIDENT MEDICAL OFFICER (B2). Salary £250 a 

year. To R practitioners appointment limited to 6 months. 

(2) RESIDENT MEDICAL OFFICER (A). Salary £225 a 

year. Appointment for 6 months. 

The above appointments include full residential emohiments 
and applications can be received from Male or Female prac- 
titioners. 

»Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER for the Children’s Dept. now reorganised as a result 
of the amalgamation of the Cheltenham General and Eye 
Hospital with the Cheltenham Hospita] for Children (48 Beds). 
Candidates should have held previous hospital appointments and 
have had some pediatric experience. Appointment for a 
period of at least 1 year. Salary £350 a year, full residential 
emoluments, or at a higher appropriate rate for a candidate 
with special] qualifications or experience. 

Applications, together with 3 testimonials, should be addressed 
to: STANLEY T. Davis, Secretary-Superintendent, Cheltenham 
General Eye and Children’s Hospital, Cheltenham. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Applications invited from registered medical practitioners for 
position of HOUSE PHYSICIAN (A). Salary £175 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months ; otherwise renewable. 

Applications should be sent to— 

S. T. Davis, Secretary-Superintendent. _ 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications invited from medical 
practitioners for posts :— 

RESIDENT MEDIC OFFICER (B2), vacant ist March, 
1948. Appointment for 6 months. Salary £225 p.a., full 


residential emoluments. 
HOUSE SURGEON (A), vacant ist March, 1948. Salary 


£175 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 
pplications, with testimonials, to: E. BARBER, Secretary. 
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THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELD: THORACIC HOUSE 
PHYSICIAN (A) or (B2), Male or Female, now vacant, for work 
in the Thoracic Centre (70 Beds) of the above Hospital. Salary 
for A appointment £120 p.a., for B2 £200 p.a. Full residential 
emoluments. To R practitioners appointment limited to 6 
months; otherwise 1 year. The Hospital, in addition to the 
Thoracic Unit,, accommodates acute medical and surgical 
Service and civilian patients and has an Orthopedic Centre 
ae Beds). Total Beds 1000. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, January, 1948. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
PIELDS HOSPITAL, WAKEFIELD. RESIDENT HOUSE SURGEON 
(4) or (B2) for the Orthopedic Dept. and Casualty Dept., Male 

emale, now vacant. Salary for A appointment £120 p.a., 
ne B2 £200 p.a. Full residential emoluments. To R practi- 
tioners appointment limited to 6 months; otherwise 1 year. 
The Hospital, in addition to the Orthopredic Centre ( 300 Beds 
oe ty? accommodates acute medical and surgical 

rvice and flian patients and has a special Thoracic Surgery 
Unit (70 Beds). Total Beds 1000. 

Applications, with full particulars, should be_ forwarded 
forthwith to the: Medical Superintendent, Pinderfields Hospital, 
Wakefield. G. L. BANNER, Clerk of the Board. 

_ Board Offices, Wakefield, January, 1948. 


THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 


PINDERFIELDS HOSPITAL, WAKEFIELD. RESIDENT HOUSE 


SURGEON (A) or (B2) for Fracture and Casualty Depts., 
ie or Female, now vacant. Salary for A appointment £120 
p.a., for B2 £200 p.a. Full residential emoluments. To R 
practitioners appointment limited to 6 months; otherwise 1 
ear. The Hospital, in addition to the Fracture and Casualty 
epts., accommodates acute medical and surgical Service and 
c a and has a Thoracic Surgery Centre (70 Beds). 
= Beds 1000 
pplications, with full particulars, should be forwarded to 
Medical Superintendent, Pinderfields Emergency Hospital, 
Waketicla 1d. G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, January, 1948. 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. RESIDENT 
HOUSE SURGEON (A) or (B2), general surgical duties, Male 
or Female, now vacant. Salary for A appointment £120 p.a., 
for B2 £200 p.a. Full residential winobamante. To R practitioners 
appointment limited to 6 months; otherwise 1 year. The 
ospital accommodates acute medical and surgical Service and 
civilian patients and, in addition to an Orthopedic Centre, has 
a jal Thoracic Surgery Unit (70 Beds). 
as ane en with full particulars, should be forwarded to 
1 Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. BANNER, Clerk of the Board. 
Board Offices, Wakefield, Janvary, 1948. es 
BRADFORD ROYAL INFIRMARY. Applications invited from 
istered medical Pr actitioners (Male, single) for post of 
RESIDENT SURGICAL OFFICER (B1), vacant ist March, 
1948. 12 mee. Sgt ag Preference given to candida tes 
holding the F S. diploma. Salary £450 p.a., full residential 
emoluments. ‘Toa are 372 Beds ena 13 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
ee experience, with copies of 3 recent testimonials, should 
sent by 14th February, to— 
Hy. Trusson, House Governor and Secretary 
YORK COUNTY HOSPITAL. (222 Beds.) Reside 
Bl), vacant Ist February, 1948. Sen for 1 months. 
<2 £350 p.a., full residential emoluments. 
_Applications immediately, to: J. R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Second House Sargece 
(A) with orthopedic duties, Male or Female, vacant 2nd Feb- 
rueey: 1948. Salary £175 p.a., full residential emoluments. 
appointment limited to 6 months. 
_Applications immediately to: J. R. MACKRILL, Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) Resident Casualty 
OFFICER (B1), vacant Ist February, 1948. Appointment for 
12 months. Salary £350 p.a., full residential emoluments. 
Applications immediately to: - R. MACKRILL, Secretary. 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the 
treatment of rheumatic and allied diseases.) Applications invited 
from registered medical practitioners for post of RESIDENT 
MEDICAL OFFICER (B2). As this Hospital is recognised as 
having an authorised Physical Medicine Dept., time spent in the 
above post, which affords good experience in physical medicine 
and orthopedics would count towards the qualifying 12 months 
for the D.Phys.Med. ees — p.a. Appointment for 6 months. 
Applications, stating ag perience, and qualifications, to 
the Royal Bath “hospital, Cornwall- Harrogate, 
immediately. 
HULL ROYAL INFIRMARY. Applicati invited for post of 
FIRST HOUSE SURGEON (B2), vacant now. Salary £200 p.a., 
full residential emoluments. Appointment for 6 months in 
the first instance, but will be terminable by 1 month’s notice on 
either side. 
Applications to: R. J. CaRLEss, House Governor. 


HULL ROYAL INFIRMARY. Applications invited from medical 
ractitioners holding a diploma in radiology for post of Whole- 
ime NON-RESIDENT RADIOLOGIST (diagnosis). Salar 

£1000 p.a. Appointment in accordance with Ministry of Healt 

Circular 202/46, and in the first instance limited to the interim 

me pending the establishment of the National Health 

rvice. 
s eee accompanied by 3 testimonials or the names of 
erees, as soon as possible to— 
R. J. CARLESS, House Governor. 
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THE UNIVERSITY OF SHEFFIELD. Applications invited for 

of RESEARCH ASSISTANT in the Dept. of Pharmacology 
and Therapeutics, to carry out original investigations under the 
Professor, which will be mainly in the clinical field, but experience 
in laboratory work would be an advantage. Salary in the range 
£500-£700 p.a., according to qualifications and experience, with 
superannuation provision under the F.S.S.U., and family allow- 
ance. Candidates must possess a medical qualification and have 
had clinical experience. Successful candidate expected to begin 
duties as soon as possible. 

Applications (3 copies), with the names and addresses of 
referces and, if desired, copies of testimonials, should reach 
undersigned (from whom further nereuere may be obtained) 
by 21st February, 1948. W. CHAPMAN, Registrar. _ 
THE UNIVERSITY OF averse: —Tipplications invited for a 
post of DEMONSTRATOR IN ANATOMY, to commence duties 
1st April, 1948. Salary scale £450 in the first year, and if appoint- 
ment renewed for second and third years, £475 and £500 respec- 
tively, with superannuation provision under the F.S.8.U., and 
family allowance. Commencing salary on the scale will depend 
upon qualifications of the successful candidate. 


Further particulars can be obtained from undersigned, to 


whom applications (4 Fee oe ig including the names and ad 
of referees, and, desired, copies < testimonials, should be 
sent by 2ist February, 1948. A. W. CHAPMAN, Registrar. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£100 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to undersigned as soon as 
ible. Successful applicant must be member of a Medical 


fence Socie ty 
T. H. G. GARTLAND, Superintendent anfl Secretary. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management will shortly elect an HONORARY PSYCHIA- 
TRIST. Candidates must on the Medical Register and hold 
one of the higher qualifications. 

Applications, accompanied by testimonials, should be addressed 
to the ‘go Sheffield Infirmary and 


HOSPITAL, SHEFFIELD. Applications invited from_registe 
medical practitioners for post of FIRST ASSISTANT (B1) to 
the Orthopedic Dept. at a salary of £650 p.a., non-resident. 
Recently demobilised members of H.M. Forces or practitioners 
holding Bil appointments eligible. Previous experience in 
orthopeedics desirable, and preference given to applicants who 
are Fellows of one of the Royal Colleges of Surgeons. 

Applications to be forwarded to the General Superintendent, 
Roy: Infirmary, Sheffield. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. ORTHOPADIC HOUSE SURGEON (A), 
Male or Female. Salary £120 p.a., full residential emoluments. 
ToR ee yaaa appointment for 6 months; otherwise may 
be exte 

Applications and copy testimoniais to be forwarded imme- 
diately to: JOSEPH General Superintendent, at the 
Royai Hospital, Sheffield, 

20th January, 1948. 

COUNTY posouer OF BARNSLEY. Public Health Depart- 
MENT (M.O.H. Circular 202/46.) Non-resident Whole-time 
PATHOLOGIST required. Salary £1000—£50-£1250 p.a., plus 
C.L.B. Further information and conditions are obtainable from 
M.O.H., Town Hall, Barnsley. 

Applications (no form issued) from registered medical p 
titioners experienced in pathology are returnable by 14th Web. 
ruary, 1948, to: A. E. GrLFILLAN, Town Clerk. 

Town Hall, Barnsley, 16th January. 1948. 


HUDDERSFIELD ROYAL INFIRMARY. (321. Beds.) 
OFFICER (B2) required to commence immediat 
£200 p.a., full residential een Limited 
R practitioners. 
Applications to be sent to— 
H. J. JoHNson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Gat) 
HOUSE PHYSICIAN (B2), to mmence duty 
8th March, 1948. Salary £150 , full reside ntial oacnou 
RESIDENT AN ESTHETIS AND ASSISTANT O UALTY 
OFFICER (A), required to commence duty Ist ail, 1948. 
Salary £150 p.a., full residential emoluments 
HOUSE PHYSI ae AND HOUSE SURGEON (B2) to 
the E.N.T. and Dept. (combined appointment), duties 
ist Salary £187 10s. p.a., full residential 
emolum 
HOUSE SURGEON (A), required to commence duty 18th 
March, 1948. Salary £150 p.a., full residential emoluments. 
To R practitioners limited to 6 months. 
should be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 
H. J. JOHNSON, General Superintendent and Secretary. 


THE MATERNITY ee a AT LEEDS, Hyde-terrace, Leeds, 2. 
Applications invited from duly qualified medical practitioners 
for post of RESID ENT | SURGICAL OFFICER (B1), vacant 
- Salary £200 p.a., board, lodging, and laundry 
provide 

Applications, together with r+ go of 3 recent testimonials, 
to be sent by 7th February, 1948, to— 

L. W. J. OwLER. Decrotery ‘Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) 

CASUALTY OFFICER AND OnTHOPADIO HOUSE 
SURGEON (B2), Male, (1 post). 6 months’ post, vacant 31st 
January, 1948. Sal ary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationali' ity. &c., with copies of 3 recent testimonials or the 
names of ‘referees, to the Secretary as soon as possible 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopeedic Doge, ne now vacant. Salary £175 p.a., full residential 
= practitioners appointm ment limited to 

months. 

Applications, stating age, nationality, qualifications, and 
experience, with gue of testimonials, as soon as possible to— 

G. W. BECKWITH, Secretary- Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) RESIDENT SURGICAL OFFICER 
(B1), now vacant, for 6 months (with the option of a further 
6 months). Salary £300 p.a., rising to £350 after 6 months. 
Full residential emoluments. 

Applications, with copies of testimonials, at once to— 

G. W. BEcKwITH, ‘Secretary-Superintendent. 

COUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER (B1) for obstetrics. Applications invited from 
registered medical practitioners, Male or Female, with previous 
experience in midwifery to act as Medical Officer at Hamilton 
Annexe House (63 and to perform 
such other duties as may be required lary £455 p.a., annual 
increments £25 to £555 p.a., plus bonus, with emoluments valued 
at £150 p.a. Appointment subject to 3‘months’ notice. 

Applications, giving ia bes alifications and ex rience, 

with 1-3 recent testimonials, should cent. endorsed “ tant 
Medical Officer,” by 7th February, 1 to— 

H. 8S. Town Clerk. 
Town Clerk’s Office, 1, Priory-place, Doncaster. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) House Surgeon 
(A), Male. Salary £225 p.a., full residential omotaseenee. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, and 

nathinality, with copies of 3 recent testimonials, should be sent 
immediately t the Secretary -Superintendent. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant 8s fr. ) HOUSE SURGEON 
(B2), Male. Commencing salary £200 p.a., full residential 
emoluments. To R pracselouss appointment for 6 months. 
_Applications to : A. R. C. RENNER, Secretary-Superintendent. 
BEDFORD COUNTY HOSPITAL. Resident Sur, 
Male, vacant ist February, 1948. Salary £3! 
dential emoluments. 


Officer (Bi). 
p.a., full 


__ Applications to: H. R. NEaTs, 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) A — 
aoe invited from registered medical practitioners for follo 

CASUAL OFFICER (A). 

ANASSTHETIST (A) (post recognised for the D.A.). 
Salary 5200 > .&., full residential emoluments. Appointments 
will run until : 30th September, 1948. Any further employment 
at the Hospital beyond that date will be at £225 p.a. 

SENIOR ANASTHETIST (82) (post recognised for the 
D.A.). ‘practi £300 p.a., full residential emoluments. 

nee appointments limited to 6 months. 

Applicatio age, qualifications, &c., with copies of 
3 testimonials, "should sent as soon as p ble to— 

8. G. Superintendent. 
REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. Applica- 
tions ingited for appointment of HONORARY CONSULTING 
SURG N to the above Hospital. Practitioners serving in 
H.M. Forces invited to apply. he Honorary Surgeon appointed 
will be permitted to act as consultant in private cases and would 
be expected te commence his duties at the Hospital as from 
lst April, 1948. 

Applications should be addressed to the Secretary, Reedyford 
Memorial Hospital, Nelson, Lancs, by 29th February, 1948, 
Envelopes to be endorsed “ Honorary § Surgeon.” 

ROCHDALE INFIRMARY, I hire. ssid Surgical Officer 
(B1), Male or Female. Salar y £350 p.a. 

Applications to the Superistendest-Becestary. 

BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications invited from registered medical practitioners holding 
appropriate qualifications for post of ASSISTANT RADIO- 
LOGIST. The post is whole time. er £900 p.a. Mg J by 

2 annual increments of £50 to £1000, with membersh ip of the 
Federated Superannuation Scheme. Duties diagnostic at the 
Blackburn and East Lancashire Royal gwen § and Queen’s 
Park Hospital, Blackburn, but include, at present, participation 
in the work of the Therapeutic Dept. at the Royal Infirmary. 

Applications, with 3 recent testimonials (or names for 
reference), should be sent as early as possible to— 

T. DEwHuRST, General Superintendent and Secretary. 

Royal Infirmary, Blackb urn. 

BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) HOUSE SURGEON (A), Male 
vacant ist March, 1948. Salary £175 p.a., full residential 
SS To R practitioners a intment for 6 months. 

pplications, stat. age, qualifications with dates, and 
wehinnalies with 3 testimonials, to— 

T. DeEwnuRST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

BROCKHALL CERTIFIED INSTITUTION FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN, LANCS. Applications invited 
from registered medical practitioners (Male or Female) not liable 
for service with H.M. Forces for post of ASSISTANT MEDICAL 
OFFICER. Salary £465, annual increments of £30 to £555 p.a 

full residential emoluments valued at £200 Ba a. An additional 
£50 p.a. is payable to holders of the D.P.M. or recognised 
equivalent, together with the current cost-of-living bonus. There 
is no accommodation at present for a married man. Appointment 
pensionable and successful applicant required to pass medical 
examination. The Institution is modern, fully equipped, and 
accommodates 1996 patients, affording extensive experience in 
mental] deficiency practice. 

Applications, giving the usual particulars, to the Medical 
Superintendent as soon as possible. 


De 
residential allowances. 


_ Gynec 


[Jan. 31, 1948 
COUNTY BH near LIVERPOOL. 


(a) HOUSE SURGEON Male or Female. 

(6) HOUSE SURGEON (B2) (ortho ic), Male or Female. 

(c) HOUSE SURGEON (B2) (general surgery), Male or Female. 
Hospital approved for the D. Salary for each appointment 
£250 p.a., plus a_cost-of- living bonus and full residential 
emoluments. To R_ practitioners spyettnses limited to 
6 months; otherwise may be extended for a further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health ospital and Medical Department, 
County Offices, Preston, whom they must be returned by 


9th February, 1948. 
. H. Apcocg, Clerk of oe County Council. 

County Offices, Preston, 12th tach 3 anuary, 1948. 

LANCASHIRE COUNTY COUNCIL. are Hospital, Ormskirk, 

near LIVERPOOL. RESIDENT .MEDICAL. OFF ICER (B1), 
Male or Female, tenable for a period of 12 months.’ Salary 
= plus cost-of-living bonus and residential emoluments. 

clanent subject to medical examination and superannuable. 

ART particulars and forms of a apptcetion may be obtained 
from the pOounty Medical Officer of Health, Hospital and Medical 
County Offices, to whom applications must 

be returned by 9th February, 1 1948 

R. H. Apcock. Clerk of the County Council. 

County Offices, Preston, 12th January, 1948. 

LANCASHIRE COUNTY ‘“EOUNTIL. ¢ tal, Ashton- 
UNDER-LYNE, near MANCHESTER. NIOR 
MEDICAL OFFICER (B2), Male or Female. Salary £250 p.a., 
cost-of-living bonus and full residential emoluments. To 
R practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medical examination and superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, ‘to whom all applications must be 
forwarded by 9th February, 1948. 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 12th January, 1948. 

ROYAL INFIRMARY, Preston. House Surgeon (A), “Male, vacz vacant 
14th February. Duties under Urological Surgeon and in Casualty 
6 months’ appointment. Salary £175 p.a., usual 


Applications should be forwarded to the Superintendent. 
OLDHAM ROYAL INFIRMARY. Beds.) House eon A) 
Male or Female. Appointment for 6 months. 
act as House Surgeon to the Gynsecologist, the Aural Banoeets 
and will assist im the Casualty Dept. Salary £200 p.s.. tall 
residential] emoluments. 

Applications, bat copies of 3 testimonials, immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL TNFIRMARY. (203 Beds.) House Surgeon (A 
Male or Female. Appointment for 6 months. Appointee i 
act as House Surgeon to the Ophthalmic Surgeon and Ortho- 
pedic Dept., and will assist in the Casualty Dept. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, immediately to— 

F. W. BARNETT, House Governor and Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications invited 
from registered medica] practitioners for the office of NON- 
RESIDENT DISTRICT MEDICAL OFFICER, part-time 
duties. Salary £200 p.a. The appointment is for 5 months 
in the first instance 
Application should be made on a special form obtainable 
from undersigned, from whom further particulars may be 
obtained. B, SHELSWELL, 
General Superintendent and Secretary. 
22nd January, 1948. 
SALFORD ROYAL HOSPITAL. . (256 og a 
HOUSE SURGEON (B2) to Orthopedic Dep 
ed SURGEON (B2) to Special (E.N.T. and 


Balary £175, full residential emoluments. Appointments for 


6 months. 

CASUALTY HOUSE SURGEON {.. Salary £175 p.a.. 
full residential emoluments. Limite 6 months to R 
practitioners. 

Applications should be made at once on a specia) form obtain- 
able from undersigned, accompanied by copies of 3 testimonials. 
H. B. SHELSWELL, General Superintendent and Secretary. 
Unit to be opened during the next few approxi- 
mately.) POSSIDENT RGICAL OFF Male, 
vacant end of February. Possession of the Fellowship of one of 
the Royal Colleges an advantage, but applications from others 
for this qualification) will be con- 
sidered. he Se a suitable for those who are 
intending Ms take the S. examinations in due course, and 
its tenure is for 1 year in the beginning with the possibility of 
an extension for a further year. Applicants should have held a 
house appointment. Salary not less than £400 p.a. to commence 

and with full residential emoluments. 

Applications, giving full particulars of age, whether married 
or le, experience, and qualifications, by 7th February to— 

H. ILKINSON, Superintendent. 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. House 
SUBGEON B2) required, vacant 11th February. Salary £300 
p.a., full residential emoluments. Appointment for 6 months. 
with testimonials, to— 
H Secretary -Superintendent. 
PRESTON AN UNT GF LANCASTER ROYAL 
INFIRMARY. HOUSE PHYSICIAN (A). Salary £175 p.a., usual 
residential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications should be sent to the Seperintennent Royal 

Infirmary, Preston. 81 
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THE UNIVERSITY OF MANCHESTER. Sagiensions invited for 
a By Full-time PHYSICIAN-IN-CHARGE of the Research 
and Field Survey to be based on the Miineee? Welfare 

Commission’s Centre at Walkden. This is a clinic for the 
diagnosis and treatment of rheumatic and post-traumatic 
by pe and will act as a base for the field survey. Salary 
applications, which must be received by 6th March, 1948, 
should be the Registrar, The University Manchester, 13, 
from whew | farther particulars may be obtained. 
MANCHESTER ROYAL INFIRMARY. 

1 HOUSE whe, gene (A), Male or Female, fer the Aural, 

G yneecologica d Dermatological Depts., n w vacant. 

1 HOUSE SURGEON (A), Male or Female, for “ie Ortho- 

predic Dept., now vacant. 

Appointments for 6 months, subject to the provision of the 
by-laws as to notice, &c., and the salary in each case £75 p.a., 
with residence. 

as popenng should be sent to the Chairman of the Medical 
Board as soon as possible. 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER VICTORIA HOSPITAL, 
CHEETHAM, MANCHESTER, 8. Non ian—102 Beds.) 
Applications invited for post of ONORARY SURGEON on 
the Staff of the above Hospital. plicants must be recognised 
and be Fellows of the AR College of Surgeons of 


pplications, with copies of 1-3 recent testimonials, to 
undersigned by 28th February. 
By of the Board of Management, 


RLES D. DRAKE, General Superintendent. 


JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. fori. 
tions invited for post of ASSISTANT "MEDICAL OFFICER 
(B1) from candidates with rye experience of mental] hospital 
work. Salary £555-£25-£655 p.a., full residential emoluments 
valued at £156 p. .a., plus £50 p.a. for D.P.M. An unfurnished 
flat is available for a married man, in which case the salary and 
value of emoluments will be adjusted accordingly. ee 
subject to the Asylums Officers Superannuation Act, 1909. 

Applications, giving full particulars as to age, ‘experience, 
and accompanied by names and addresses for reference purposes, 
to be sent to the Medical Superintendent. 
THE CUMBERLAND AND WESTMORLAND MENTAL HOS- 
PITAL, GARLANDS, CARLISLE. ASSISTANT MEDICAL OFFICER 
(B1). Candidates must be registered medical practitioners and 
should have previous experience in mental hospital work. 
Commencing salary £600 p.a., by 2 annual increments of £50 to 
3g 4 .a., plus cost-of-living bonus. In addition the holder of a 

PM, receive £50 p.a. Emoluments to the value of £150 

Married quarters available. There would be an 
adjustment in the emoluments in the event of a married man 
be appointed. Post —, to the provisions of the Asylum 
Officers Superannuation Act, 

‘Applicat: ons, ages: nied by 2 testimonials and the name of 
1 referee, to addressed to the Medical Superintendent, 
Garlands, Curlise. 
PORT TALBOT AND DISTRICT GENERAL HOSPITAL. (85 Beds.) 
HOUSE SURGEON (A), Male or Female. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 


to Honorary Secretary, Medical Committee, 
‘ort 


AL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 


RESIDENT SURGICAL OFFICER (Bl), Salary £250 p.a. 
Anpelataens for 6 months, commencing 10th March, 1948. 

lications, stating age, with copies of 1-3 recent testi- 
monials, to undersigned by 2nd February, 1948, By Order, 

. HEARDMAN, General Superintendent and Secretary. 

OVAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 

RESIDENT HOUSE PHYSICIAN (A), Male or Female, vacant 

ist March, 1948. Appointment for 6 months. Salary £175 p.a., 

full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
to undersigned by 2nd February, 1948. By Order, 

_H. HEARDMAN, General Superintendent and Secretary. _ 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendiebury. 
RESIDENT MEDICAL OFFICER (B1). Salary £250 p.a. 
Appointment for 6 months, commencing 16th March, 1948. 

Applications, ae age, with copies of " 3 recent testimonials 
to by 2n 1948. By Order, 
. HEARDMAN, General Superintendent and Secretar 
DUCHESS OF YORK tines FOR BABIES, “Man: 
(86 Cots.) pplications invited for post of 
SNESTHETIST for tonsil ae adenoid sessions on Tuesday 
mornings and Thursday afternoons and occasional emergencies. 
D.A. desirable. 
spon. together with copies of testimonials, to be sent 
by 23rd February, 1948, to: LOUISE GILLESPT®, Secretary. 
CITY OF LIVERPOOL. Cleaver Sanatorium, Oldfield-road, 
HESWALL. (220 Beds.) Applications invited for sop of 
RESIDENT EPUTY MEDICAL SUPERIN- 


TENDENT (B1). Applicants should have had experience in 


the treatment of tuberculosis. Appointee required to assist the 
Medical Superintendent in the administration of the Sanatorium, 
training of nurses, &c., and will deputise for him when required. 
Salary £600 p.a., cost-of- living bonus, and residential emolu- 
ments valued at £130 p.a. Any fees in connexion with the 
appointment will be handed over-to the City Council. Appoint- 
ment subject to the standing orders of the City Council and 
determinable by 3 calendar months’ notice on either side. 
Applications, stating age, qualifications with dates, experience 
and details of present and previous appointments, with copies 
of recent testimonials, should be endorsed “ va uty Medical 
Superintendent ” and sent by — February, 1948, 
MAS ALKER, Town Clerk. 
Municipal Buildings, Dale-strect Liverpool. 
January, 48. 


LIVERPOOL RADIUM INSTITUTE. Resident Medical Officer 
B2), Male. Salary £350 p.a., full residential emoluments, 
he position is suitable for applicants desiring to obtain experi- 

ence of radiotherapy. To R practitioners apecllanens limited 

to 6 months. 
Applications, stating age, qualifications, and experience, 
should be sent to— 
FRANK DEAN, F.C.L.S., Secretary-Superintendent. 

ROYAL LIVERPOOL BABIES HOSPITAL, Woolton. Required 

RESIDENT MEDICAL OFFICER (A), commencing imme- 

diately. Salary £300, plus residential emoluments. To R 

practitioners ap ointment limited to 6 months. 

Apply to the Hon. Secretary, 9, Copperas Hill, Liverpool. 


OF THE CHEST, MOUNT PLEASANT, LIVERPOOL, 3. Applications 
invited for the following positions on the itonorary’ Medical] 
Staff: 2 HONORARY ASSISTANT PHYSICIANS. The 
present temporary Honorary Assistant Physicians are applying 
for the post. 

Applications, with names of 3 referees, to be sent by 21st 
February, 1948, to the Secretary, Mount Pleasant, piverrpol. 3. 
NORTHERN HOSPITAL, Cheetham l-road, 
MANCHESTER (General 1—116 Beds.) RESIDENT 
HOUSE PHYSICIAN (B lar ry £150 p.a., board and 
ee Appointment for 6 months from 19th February, 
PR ag should be sent to Mr. James C. DANIELS, 

8, Barton-arcade, Manchester, 3, as soon as possible. 


albot and District tal, Port Talbot, Glam. 
GLOUCESTERSHIRE COUNTY CO CIL. The Council [ taaihe 
for of SEN Ton ASSISTANT CO 
DICAL OFFICER OF HEALTH (Female) at a aad of 
£850 p. a rising by 4 annual increments of £25 to £950 p.a., plus 
bonus £48, together with travelling and subsistence allowances 
accordance with the County scale. Applicants must be 
registered medical practitioners. Possession of a D.P.H. an 
advantage. Appointment subject to Local Government Super- 
annuation Act, 1937, and to a satisfactory medical report by 
the Council’s Medical Adviser. 
Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
fficer of Health, 18, Berkeley-street, Gloucester, to whom 
completed ap lications, with copies of 3 recent testimonials, 
should be sent by 9th february, 1948. Canvassing, directly or 
indirectly, will dis — 


Davis, of the County Council. 

COUNTY BOROUGH OF NEWP ana for positi 
of ASSISTANT MEDICAL OFFICER HEALTH invited 
from Women registered medical practitioners, and preferably 
those who possess a D.P.H. -Salary £650 p.a., annual increments 
£25 to maximum of £850 p.a., plus cost-of- -living bonus. Appoint- 
ment whole time, chiefly for maternity and child welfare work, 
and the person appointed will be under the immediate super- 
vision of the Lady Medical Officer in charge of the aoe 
and Child Welfare Dept., but will be expected to carry out suc 
additional duties as may be pe ple by the M.O.H., to whom 
she will be responsible. quired to pass medical 
examination as to physical and to the Gorpora- 
tion superannuation fund. Appointment terminable by 2 CAlendar 
months’ notice on either side. 

Applications, which should be received by 14th eye! piss, 
in candidate’s own handwriting on special forms to be 
from this office, must be sent, with copies of 3 RF ney 
addressed to. the M.O.H., Royal Chambers, Newport, Mon. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. . (55 Beds.) 
Applications invited from registered medical practitioners, 

or Female, for following appointments :— 

(1) HOUSE SURGEON (A) for the Fracture and Orthopedic 
Dept., vacant now lary £175 p.a., residential emoluments. 

(2) ‘CASUALTY OFFICER (A) or (B2), vacant 8th March, 
1948, for a period of 6 months. Salary £175 (A) or £210 (B2) 
p.a., ‘residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of vere appointments, with 3 recent 
testimonials, should be sent to— 

T. A. JONES, Secretary-Superintendent. 

KILLEARN HOSPITAL. The Joint Committee administering 
Killearn Hospital invite ap: ae from registered medical 
practitioners for post of Full-time FIRST ASSISTANT in the 
Glasgow ee > bn of Scotland Neurosurgical Unit at Killearn 
Hospital. its should hold a higher surgical qualification 
and have Fans 1 experience of neurosurgery. Salary range 
from £1000-81400 p.a., on a non-resident basis. If the 
successful applicant resides in the Hospital, £100 p.a. charged 
for full board and lodging. 

Applications, stating age, qualifications with dates, present 
a: and previous experience, with the names of 

referees, should be addressed to undersigned, from whom 
further information may be obtained, by 25th February, 1943. 

87, Union-street, Glasgow, C.1. NEIL M. ADAM, Secretary. 
COUNTY AND CITY OF PERTH ROYAL INFIRMARY, 
Taymount-terrace, PERTH, SCOTLAND. Applications ye for 
the posts of Male or Female SENIOR AND PIU NIOR OBSTET- 
RICIAN AND GYNASCOLOGIST to the Infirmary. Senior 
post at £1000 p.a. and holder will have the right of private 
practice. Junior post will be a full-time appointment with 
a salary of £1000 p.a. Successful candidates must reside in 
Perth, and may be required to undergo a medical examination. 
Candidates must possess their F.R.C.0.G. or M.R.C.O.G., 
a - the possession of F.R.C.S. will be considered an advantage. 

iieaee” (36 copies), which should include details of age. 
quali vations, and ag ten ng! and the names and addresses of 

3 referees, should be sent b y ist March, 1948, to the Secretary 
and Treasurer, to whom any inquiries should be addressed. 
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UNIVERSITY OF ABERDEEN. Lectureship in Physiology. Applica- 
tone invited for a Lecturer in the nt of Physiology. Candi- 

must hold medical or scientific qualifications. Salary 
600-8750 or £750-£900, according to qualifications and experi- 
ence. In addition a children’ is payable. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment miy be obtained) by 21st February, 1948. 

The University, Aberdeen. H. J. BUTCHART, Secretary. _ 
UNIVERSITY OF GLASGOW. Applications invited for following 
posts, Ist Oc om 1948 

Physiology : SENIO LECTURESHIP, on the scale 
2 1 EOTURES SHIPS, on the scale £450-£800. 
1 of these lectureships will carry an initial salary (to be fixed 
according to experience and qualifications) between £600 and 

por ad the other between £450 and £600. In one of the higher 
- pointments, special weight will be given to qualifications in 
listology 

Applications (5 copies) should be lodged by 31st March, 1948, 
with —epaceigand, from whom further particulars may 


ob 
Rost. T. HUTCHESON, Secretary of University Court. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications invited from a 4 ualified medical practitioners 
for undernoted Lae in the pathological services of the Corpora- 
tion 


tals :— 

HOLOGIST. To be responsible for the patho- 
pom the Corporation hospitals and to be associated 
with the University of Glasgow teaching unit at Stobhill Hospital. 
Salary £1250 p.a., by annual increments of £50 to £1500 p.a. 
(exclusive of teaching grant of £100 p.a. payable by the University 
of Glasgow). The appointment of Senior Pathologist will also be 
subject to the approval of the University Court who are willing 
to offer an git candidate the title of Lecturer in Pathology. 

DEPUT yay ye Salary £1000 p.a., by annual 
increments of £40 to £1200 p 

ASSISTANT PATHOLOGIST AND BACTERIOLOGIST. 
Salary £750 p.a., by annual increments of £30 to £900 p.a. 

Appointees required to devote their whole time to the duties 
of the posts. Successful candidates required to undergo medical 
examination. The posts are superannuable and superannustion 
deductions at the rate of 5% p.a. will be made from the salary 
payable by the Corporation. 

Applications, stating age and qualifications, and giving full 
details of previous experience, together with copies of 1-3 recent 
testimonials, to be sent = undersigned by llth February, 1948, 
in env elopes endorsed * lication for Appointment as ‘Senior 
Pathologist ”’ (or athologist or Assistant Pathologist 
and Bacteriologist, as the case may be). 

WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 21st January, 1948. 


INVERNESS DISTRICT MENTAL HOSPITAL. Second Assistant 
MEDICAL OFFICER (Bl). Salary £590 p.a., board, lodging, 
and laundry. Suitably qualified R practit ‘oners hol B2 or 
Bl appointments invited to apply, but they must have obtained 
& sanction of the Scottish Central Medical War Committee. 

AGE 1809. subject to the Asylums Officers Superannuation 


ol Speeaene to be sent immediately to the Medical Superin- 
ndent. 


HIS MAJESTY’S COLONIAL SERVICE. Applications invited to 
fill vacancies in the Colonial Medical Service for TRAVELLING 
MEDICAL OFFICERS in Sarawak. hese posts offer wide 
scope for initiative and the broadening of both lay and medical 
experience. Successful candidates required to tour inland areas 
by river and to be in charge of mobile dispensaries. The 
climate is not unsuitable to Europeans, and the country is 
healthy provided reasonable precautions are taken against 
malaria. Candidates must be of British nationality with 
medical degrees “TF month in the United Kingdom, and should 
have had at least 12 months’ postgraduate sores. and should 
also possess a good working knowledge of abdominal surgery, 
obstetrics, and tro Yeo medicine. Candidates born after Ist 
January, 1908, will be eligible for permanent and pensionable 
posts, but a pointments may also be made on contract, and 
selected candidates, after a few years in this work, will be given 
an opoortunity to transfer to other duties in’ the Colonial 
Medical Service. Salaries are on the scale $500—$25-—$800 a 
month (1 dollar equals 2s. 4d.). A cost-of-living allowance of 
10% per month is — Hg x plus 25% of gross salary for 
married officers and % of gross salary for bachelors, with 
maxima of $135 Mt, 363 respectively. Free quarters are at 
present — and free passages for officer, wife, and 2 children 
under 16 on appointment and on leave. Salaries and conditions 
of service are, however, under review. There is no income-tax 
in Sarawak. 

A form of application may be obtained from the 7 ie of 
Recruitment (Colonial Service), 15, ee street, 8.W.1 


HIS MAJESTY’S COLONIAL SERVICE. lications invited to 
fill the post of ASSISTANT PATHOLOGIE ST, = - of Patho- 
logy, in Singapore. Applicants must medical 
practitioners with degrees registrable in "the United Kingdom 
and experience in pathology, and should preferably be bachelors 
under 40 years of age. Appointment will be on agreement for 
2-3 years at a salary of $750 a month (£1050 a Cost-of- 
living allowance is also payable at $10 a month plus 20% m 
salary for bachelors and 30% for married officers, subject to 
maxima of $110 and $160 a month. Children’s allowance, 
where applicable, ~ _ at $70 a month for first child and $50 
for second child up to 18 years of age. Government quarters 
= provided if available and a rental charged of not more than 

6% oi salary. Mess accommodation for bachelors. Free 
passages for officer, wife, and up to 3 children on appointment 
and on ex iry of agreement. Outfit allowance of £60 on 
appointmen' 

Applications should be addressed to the Director of Recruit- 
ment (Colonial Service), 15, Victoria-street, London, 8.W.1. 


7 


ULSTER HOSPITAL FOR CHILDREN AND WOMEN (INC.) 


HAYPARK, Ormeau-road, BELFAST, N. IRELAND. vacancy 
exists on the Honorary Medical Visiting Staff for an 
HONORARY ASSISTANT SURGEON. 


ars may be had from the undersigned, to whom applica- 


Partioul 
, tion should be made Ay x: 26th March, 1948. 


TITTERINUTON, Honorary Secretary. 
China.—Friends Service Unit needs 2 Doctors y pacifist 
service in China.—Details on application to : "General Secretary x 
FRIENDS SERVICE CouNci£, Friends House, Euston-road, 
London, N.W.1. 


Required, a Junior Medical Officer for service with the R.N.Z.A.F. . 
as Flight-Lieutenant for a period of 2 years, Should have 
served with the R.A.F. Medical Branch. Free passage to New 
Zealand for selec Medical Officer and wife.—V rritten a plica - 


tions, giving details of service and ualifications, to ead- 
quarters, Royal New inet Air Force, Halifax House, 


51, Strand, London, W.C 


CITY OF LEEDS. Public Fiaske Department. St. Mary’s Hospital. 
204 Beds—104 Maternity, 100 Chronic.) LOCUM MEDICAL 


FFICER required for 6—8 weeks from Ist March next. Previous 
Se of maternity work essential. Remuneration £10 10s. 
r week. 


Applications, stating age, qualifications, and experience, as 
soon as possible to: I. G. Davies, Medical Officer of Health. 

Public Department (Hospitals Section), 

, Market Buildings, Vicar-lane, Leeds, 1 

London eo a of Medical Preparations require the services 
of a BACTERIOLOGIST. Salary £1250 p.a., rising by annual 
increments of £50 to £1500. A higher initial salary would be 
considered if experience and ————- justify it.— Address, 
to. .as8, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Austin Motor C licati invited from medical practi- 
tioners under 30 ‘years of age for post of CASU RLTY 
SURGEON in Health Dept. of this firm. Appointment for 
6 months, renewable up to 1 year. The work will be concerned 


largely with the treatment and rehabilitation of injured 
employees, in close collaboration with loca) 
Salary 


an opportunity to a man stm hong for the 8. 
£450 p.a., plus board and lodg —Apply, arith Tames of 2 
referees, to Chief Medical Officer, Austin Motor Company, 
Longbridge, Birmingham. 

Vacancies are occurrin; Lae time to time for Assistants, Locums, 
Hospital Locums, an Practices 
and Partnerships A. SHaw, Medical 
Agent, Premier Buildings, 88, ‘Church Liverpool, 
Doctor’s Daughter, recent experience Wimpole-street, Dulwich 
Laboratory technique, ty requires post as Doctor’s 
Receptionist.—Address, No. HE LANCET Office, 7, Adam- 
street, London, Ww. 

Brook-street, W. 7 to Let, first-class establish- 
Day and night telephone service, luncheon room.— 
F partic ulars apply: ALLsop & Co., 21, Soho-square, 
(GERrard 5847). 


For Sale, Medical, Surgical, and Maternity Nursing-home. Well- 
equipped theatre. 8 beds, but accommodation available for 
increase. Situated N.W. London. Owner retiring abr ° 
uick sale desirable. Freehold property—all in excellent condi- 
on. Price £10,000.—Address, No. 924, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Lay Analytical Therapist, Science graduate, age 48, Male, would 
like paid hospital ea. registration or assisting in 
treatment.—BM/YBJA, 


croscope 


Mic ted for 
Canister Lodge, Forty Hill, Enfield, Middlesex. 
Microscopes readily turned into — Highest prices paid for 


model).— 


modern instruments and accessories.—Send ap tus for 
valuation to: WALLACE HEATON LTD., 127, New Bond-street, 
London. W.1. MAYfair 7511. F 


Leitz Microscope, second-hand, for Sale. Price £25 (Twenty-five 
pounds).—Phone: CU Nningham 4156. 
Microscope for Sale, Leitz. Coarse and fine adjustment. Rotatin 
stage. Substage condenser with decentralising iris. High- an 
low- objectives with 1- oil, £35.—Address, 
, THE LaNceET Office, 7, Adam-street, Adelphi, London, 
For Sale, Magill Anzsthetic aratus, for nitrous oxide, oxygen, 
cyclopropane, ether, and chloroform ; with CO, absorber. 
In nearly new condition, with portable cylinder — and 
carrying case.—Address, No. 928, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

For Sale, Victor self-rectified 30 m.a./90 k.v.p 
focus tube, in perfect condition.—Apply : 
East CORNWALL HosprraL, Bodmin. 


Electrocardiograph for Sale, Cambridge Standard Battery Mode! ; 
urchased 1941, not used st war; perfect condition. 
mmediate possession. £250.—Address, No. 916, Tak LANCET 
Office, 7, Adam-street, Aseiphi, London, W.C.2. 

Electric oo jilabl dical use, Remington, Schick, 
Shavemaster, &c., and spares ; also non-electric shavers.— 
Write: Hrs, 6, Blunt-road, South Croydon. 


>. X-ray Set, single 
onorary Secretary, 


S.R.N., S.C.M., urgently needs “ Lancet.” Paper restriction prevents 
securing subsc ‘ription. —Any subscriber willing to pass on weekly 
or fortnightly for part payment, please phone SLOane 5859. 
Testimonials Duplicated: First-class, accurate, and neat work, 
riced.—_DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer = L- for adoption, and who 
deserve such OF ENGLAND CHILDREN’S 


assistance 
Society, Old Town Hall, 8.E.11. 


iii 


948 
‘ICER | 
ospital 
ments 
nished 
ry and | 
rience, | | 
poses, 
HOs- 
ICER 
rs and 
work. 
£50 to 
r of a 
f £150 
be an 
1 man 
sylum 
me of 
ndent, 
Beds.) 
) p.a., 
tment 
nittee, 
Glam. 
invite 
INTY 
ry of 
plus 
vances 
st be 
H. an 
Super- 
rt by 
litions 
edical 
whom 
ynials, 
tly or | 
cil. 
sition | 
ivited 
erably 
ments | 
point- 
work, 
super - 
suc! 
whom 
edical 
endar 
1948, 
ained 
nials, | 
a. 
Beds.) | 
ners, 
peedic 
its. | 
larch, 
(B2) | 
with | 
ecent | 
nt. 
ering 
edical | 
n the | 
learn | 
ation | 
range 
if the 
arged | 
esent | 
ps oof | 
vhom | 
1948. | 
ry. | 
ARY, | 
d for | 
TET- | 
enior 
ivate | 
with | 
lle in 
ition. 
0.G., | 
tage, | 
f age. | 
ses of 
etary | | 


THE LANCET GENERAL ADVERTISER 31, 1948 | 


for all of S 
DEF 


A 
Tue Lancet] 
D 
\ Yj 
| 
A 
“ty 
VITAMINS 
| 
| 
= 
| 
«2 
| 
Al ErnicaL? 
| 


